


; 


Sie ey 





How Pinkertons do it 
‘Ministry of Life’ 
Hospital's best investment 
Philadelphia invitation 
Industrial health plan 


Recruiting dietary personnel 


Inadequacy of hospital insurance 














Hospital Management 











Gloves 


Multi-Size Markings \ 





PIONEER 


7% 1% 1% 1% 7% 17%-size is 
printed in a row across the cuff -— easily 
visible in any pile. Speeds up sorting, 
reduces labor costs. Of highest grade virgin 
latex, doctors and nurses everywhere 


prefer their greater sensitivity. Beadless 
flat-banded Rollprufs won’t roll down 
during surgery. Longer-wearing, they 

cost less in the long run! Order today from 
your wholesaler or write us. 
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To the readers of 
Hospital Management 


Mr. Crain advised you last month of our purchase 
of HOSPITAL MANAGEMENT. We shall work hard to 
live up to the nice things he said about us. 


You are probably interested in what provoked a 
publishing firm of 65 years’ standing in the food field 
to enter the hospital field. 


The reason is a very simple one. For many years 
we have wanted to bring other magazines into our or- 
ganization, We were particularly intrigued with the 
tremendous progress that has been made in the hos- 
pital field and with its vast potential for future growth. 


In looking over many fields I can frankly say to 
you that the hospital field is outstanding. The con- 
stantly rising population curve coupled with the fact 
that each year more and more people are able to use 
hospital facilities point to a continuing vigorous growth 
among hospitals. We were further interested by the 
service qualities of this field and its basic soundness. 


In taking over HOSPITAL MANAGEMENT we shall 
continue to play a most vital part in this field and even 
extend this role. We will continue the publication’s 
growth in circulation and editorial usefulness among 
hospitals and their administrative personnel. 


We are pleased to tell you we are maintaining the 
same staff, Kenneth C. Crain will continue as eastern 
editor and Frank Hicks as executive editor in Chicago 
assisted by F. James Doyle, associate editor, and Vir- 
ginia Vernon, assistant editor. 


The business staff will also remain intact, namely: 
W. S. Smith, western advertising manager, and W. 
Turgeon in Chicago, and W. R. Washington our east- 
ern advertising manager in New York. 


We solicit your valued counsel and look forward 
to meeting you personally in the near future. 


Cordially yours, 


Poe & Chi.24 


Paul E. Clissold, 
Publisher. 
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Adjustable Bed Ends 


for better patient care 


Simmons has scored another FIRST with Vari-Hite 
Bed Ends! Now for the first time, hospital beds may be 
lowered easily from standard nursing height (27-inch 
spring height) to the bed height patients are accustomed 
to in their own homes (18 inches). 

Lowered, Vari-Hite Bed Ends are safer for patients—do 
away with slipping, tilting footstools. Patients who are 
permitted to get out of bed can do so at familiar home bed 
height. There is no need to call the nurse for help—tess 
likelihood of falling and serious injury. 

Vari-Hite Ends, like all Simmons bed ends, enjoy the 
advantages of standard spring mountings—can be equipped 
with Simmons Deckert Multi-position Spring L-171, Self- 
adjusting Spring L-190 or the improved Two-crank Spring 
L-148. 

These new ends are available in two styles—full panel 
(type illustrated at left) or seven-filler style. Both these 
styles are further available with Simmons all-purpose fea- 
tures which permit use of the demountable Balkan Frame, 
safety sides, and irrigation rod attachment on the bed. 

Order one of these modern Vari-Hite Beds for trial use 
in your hospital. If you have further questions about Vari- 
Hite Bed Ends, write the Simmons display floor nearest 
you for further information about this or any of the many 
high quality Simmons products. 


* Only Simmons makes VARI-HITE 


SIMMONS COMPANY 


HOSPITAL DIVISION 





Display Rooms: 
Chicago 54, Merchandise Mart ° New York 16, One Park Avenue 
San Francisco 11, 295 Bay St. ° Atlanta 1,353 Jones Ave., N. W. 
Dallas, 8600 Harry Hines Blvd. 
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*and for all 


other types 


of Hospital Beds 


and equipment 


it’s SIMMONS too! 


Simmons, working hand in hand with 
doctors, nurses and hospital adminis- 
trators, has been responsible for the 
design, development and improve- 
ments of hospital beds for many years. 
Experiments still continue; new and 
better products are designed and per- 
fected—all to make the work of doctors 
and nurses easier and tc provide 
better equipment for the care and 


comfort of the hospitalized. 


The 
Improved 
Deckert 
Multi- 
Position 
Spring. Most versatile 
spring ever made. Bed illus- 
trated is H-800-3-L-171. 
Also available on semi- 
panel ends and with or 
without All-Purpose 
features. 


Simmons new Overbed Table. 
Has two-way action top. Re- 
movable stainless steel tray 
F-885. Also available with 
porcelain tray F-884. 


Beautyrest 
mattresses — 
made expressly for hospitals. 
Firm, uniform support. 











by F. James Doyle 
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® STATISTICS FOR THE JUNE ACTIVITY of hospitals 
indicate that the mid-point of the year resembled the 
final month of 1951 in more ways than one. Al- 
though the percentage of occupancy (nationally) did 
not sink to December’s ievel, the other national 


National Averages 
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Ayes EXPENDITURES (Total Beds) 
—=e— RECEIPTS (Tota! 
| 60 
Av. Operating Expenditures Average Patient Charges 
Per Occupied Bed Per Month Per Occupied Bed Per Month 
DEL: siscseassvanet 623.84 AS | rer ce 664.22 
jone 568.14 SS. eee 589.15 
are ry. 566.22 Beep, BOSE cvvmecssrevves 588.05 
SS eee 623.94 Se | Pree 641.61 
September, ee 584.22 September, 1951 ......... 610.90 
SS OSE. on ccsvecste 593.68 Se Oo | ee 644.73 
November, 1951 ......... 597.14 November, 1951 ......... 625.06 
poaoeennet, 8951 2.2. <005 668.52 December, 1951 ........ 662.84 
{eouery. SPP 623.00 ieaeery. | AE eo 676.14 
CO 584.28 etreary, 1952 .00..sccceos 613.31 
BEN, BOOR cccvcsccncnee 612.34 March, 1952 .......ceccees 671.51 
April, “eR es 67? OS OG errr eee. 668.79 
SE. ARE ees 611.28 Ser 664.25 
June, ee Pee eer 650.97 De, TOSS ccnwccctccevevs 682.90 


Av. Operating Expenditures 
Per Bed Per Month (Total Beds) 


nuary, * eee 494.92 
Leuiawe eee -463.92 
March, 1952 Otis seuk scene 485.82 


new how's business department withthe 


american association 
hospital accountants 


] 


figures approximated those of six months ago. 
The survey article based on How’s Business replies 
_ mentioned on page 118 of the July issue . . has 
been held over due to lack of space in the Accounting 
It will appear in September instead. 


Average Monthly Occupancy 
(on 100 per cent basis) 


OE eer e 77.67 
DOW. MUDD <iisic'sc som baie aoe 76.54 
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AMOE AVR kes. Scdes wees 74.90 
September, 1950 .......... 73.62 
Oe OR LO Ue eee 77.10 
Noveniber, 1950 2.06.00 76.63 
December, 1950 .......... 71.57 


August, 1951 ... 
September, 1951 
October, 1951 ... 
November, 1951 .. 
December, 1951 


prnuaty. 1952 
ebruary, 1952 





BERCEN, CODE 103s masini edcie 78.26 
PA EES ais ieee ss -0s ne 75.58 
OS) See 76.97 
Pe ee nee 74.69 


Average Patient Charges Per 
Bed Per Month (Total Beds) 


CAS | er Pree rae 520.01 
a PRR es ia at bien sera 469.41 

ae Ee eee 450.03 
POE, DOOR 5603-09 «:0'04'0 487.66 

eptember, 1951 ........ 472.62 
RE, Oe eee 502.26 
November, 1951 ......... 486.73 
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The only major operating table with: 


@ All controls outside the sterile field, at head-end 


w to 
the Sterile field 






The Shampaine $-1502 
Major Operating Table 









@ Controls never obscured by drapes 


@ And the armboard does not block access to controls 





Write for further information and give name of your dealer 
Shampaine Company, Dept. T-8 
1920 South Jefferson Avenue, 


St. Louis 4, Missouri 


Please send me complete information about the 
Shampaine S-1502 Major Operating Table, 


Name of my d 
No obligation, of course. 








NAME. 





ADDRESS 





CciTY —ZONE. STATE. 
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N. H., R, I., Vermon We Nag D.C. | 

NO. OF BEDS | !-!00 101-225 226-up{ 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up 
AV. NO. OF ADULT 

PATIENT DAYS | !,!43 2,278 =: 11,481) 1,919 4,113 8,493] 1,299 4,760 8,029] 1,270 3,832 7,612 

*/, of OCCUPANCY | 84.66 59.78 82.48] 78.98 82.59 93.13] 54.23 80.11 74.97] 60.47 88.70 80.04 

KPENSES BY DEPTS. Per Patient} Day Per Patient | Day 

Administration | $1.68 $2.16 $2.61] $1.21 $2.13 $1.26] $1.13 $2.02 $2.34] $1.82 $1.34 $1.94 

Dietary | 2.94 3.42 3.74] 2.57 3.02 3.32] 2.11 3.98 3.62] 2.29 2.28 2.85 

Housekeeping| 7! 1.17 1.08] .49 86 1.06] .96 1.10 1.05] 95 .67 89 

Laundry AT .b4 AT) 32 7 45) 44 45 63 50 42 50 

Plant Operation | 1.62 1.10 1.33] 1.01 1.31 1.38] 91 1.61 1.59] 1.64 56 1.02 

Medical & Surgical | !.13 89 itd 57 1.19 78] 1.25 1.56 1.34] 1.20 76 1.61 

O. R. & Del. Rms. 56 1.38 1.23] .67 91 1.05}  .64 1.23 1.32 78 98 1.46 

: Phormacy 53 1.07 7o| 91 68 85) 61 1.08 1.28] 1.48 49 97 

. Nursing | 5.97 5.90 4.93) 3.75 4.68 4.33] 3.83 4.22 5.28] 4.56 4.32 4.25 

Baie 7 35 1.04 45] 39 45 66)  .29 30 54 49 .74 53 

Laborer | 62 1.05 1.05]  .73 1.09 82] .50 BI 1.06] .88 33 1.53 

Xray] 87 1.38 98) .%6 1.18 69} = «19 56 89] 1.09 .24 1.19 

Ciher epecial services 33 27 90]  .20 38 1.03} 56 52 1.29] 2.68 AY 36 

TOTAL EXPENSES | 16,981 50,423 235,136] 26,351 75,056 148,850] 16,632 92,534 177,771] 22,451 45,254 140,957 
TOTAL CHARGES 

TO PATIENTS | 15,722 52,287 256,668] 29,310 81,281 165,201] 17,583 99,532 171,904] 27,223 57,446 144,384 
OPERATING INCOME 

PER PATIENT DAY | !3.76 22.95 22.36] 15.27 19.76 19.45] 13.54 20.91 21.41] 21.43 14.99 18.97 

OPEPEN PATIENT DAY| 14.86 21.13 20.48] 13.73 18.25 17.53] 12.80 19.44 22.14] 17.68 12.95 18.52 














EAST NORTH CENTRAL 
Illinois, Indiana, Michigan 


WEST NORTH CENTRAL 
Kans., Iowa, Minn:, Neb., 
N.D., 


MOUNTAIN STATES 
Ariz., Colo., Idaho, Mont., 


_ PACIFIC COAST 







































Ohio, Wisconsin D., Mo. Nev., N. M., Utah, Wyo. er verde gs 4 
NO. OF BEDS | 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225 226-up| 1-100 101-225  226-up 
AV. NO. OF ADULT 
PATIENT DAYS | !,604 3,449 7,796] 1,364 3,497 11,672] 1,040 3,541 5,703 | 1,326 3,881 6,072 
% of OCCUPANCY | 82.26 74.65 79.71] 66.86 71.96 83.13 | 46.23 76.64 68.38 | 69.06 75.65 74.69 
EXPENSES BY DEPTS. Per Patient} Day Per Patient Day 
Administration | $1.79 $2.53 $2.33] $1.55 $1.92 $2.17] $2.29 $1.60 $2.11] $3.23 $2.96 $3.97 
Dietary | 2.43 3.14 3.54] 2.50 3.73 3.38] 3.06 3.41 4.40] 3.36 2.99 441 
, Housekeeping 83 89 119] -42 94 97] 1.69 98 1.14] 1.06 1.47 1.91 
Laundry 52 54 64 —.50 5l 35]  .73 48 74] .76 BI 68 
Plant Operation | !.10 1.71 1.38]  .70 1.33 1.91] 2.05 1.13 92] 1.40 1.55 1.80 
Medical & Surgical | !.I! 2.23 1.41] .79 1.32 1.01] 1.39 .66 151] 92 1.41 1.82 
O.R.& Del. Rms.| 1.06 97 ia] 55.6 1.09] 1.61 — 1.00 145] 187 206 2.81 
} Pharmacy 94 1.10 87) 1.25 1.34 86] 2.76 1.15 1.04] 1.11 1.21 1.30 
; _ Nursing | 5.04 4.69 5.02) 4.72 5.62 5.18] 5.49 5.20 6.30] 6.83 9.42 7.91 
4 Anesthesia] -42 35 27) «44 47 78} 25 50 1.27] .40 66 48 
Laboratory 79 1.14 86 49 1.39 1.19} 1.00 94 1.35] 2.44 1.45 2.09 
Xray | !.03 1.30 1.30]  -76 63 73] 1.06 1.03 1.06] 1.86 1.27 1.69 
9 Other special eurvicéa 21 9 85 21 37 49 54 24 1.69 1.44 76 55 
TOTAL EXPENSES | 26,679 66,888 169,987] 17,370 71,353 228,088] 25,931 65,003 150,258 | 35,378 107,591 189,507 
TOTAL CHARGES 
TO PATIENTS | 28,832 81,733 179,789} 19,501 71,564 235,734] 24.678 59,474 152,491] 37,406 116,891 193,326 
- OPERATING INCOME 
| PER PATIENT DAY | 17.98 23.70 23.06] 14.30 20.46 20.20] 23.73 16.80 26.74] 28.21 30.12 31.84 
‘OPERATING EXPENSES A 
~ . PER PATIENT DAY] 16.63 20.39 20.80) 13.73 20.40 19.54] 23.81 18.36 24.354) 26.68 27.72 31.21 
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wWFv Today. more than ever before, of patients and the extra work load 

America’s busy hospitals need which hospital staffs must carry. The 

equipment that will save time “Easy Lift’ will pay for itself in a short 

and money. The Hausted “Easy time through the labor saving it will 

Lift’ stretcher has been develop- effect. The Hausted stretcher does every 

ed to meet the problems brought job of patient transportation needed. 

about by the increasing number With all or part of the optional equip- 

ey ment the “Easy Lift’ is ideally suited 
& Seen ot tee ined ane en for post-operative or recovery room use. 





All of the accessories are stored on 
the stretcher, ready for use when 
inna needed. 


Stretcher Top Moves Over the 











Continue turning the crank 
and the top tilts, locking into 
position. 





COMPARE “EASY LIFT’ WITH ALL: 
OTHER STRETCHERS — Acclaimed 





A simple, safe movement and today’s most P ‘ A feature of the Hausted Stretchers is the Trendelen- 
one nurse transfers even the The Hausted “Easy Lift’ is fully burg Power Lift. 
heaviest patient. guaranteed. 


The “Standard” stretcher has many features 

THE T .@) P FT > that are not available in regular conventional 

stretchers, and yet, the cost is in the low 

OVER THE BED price field. The “Standard” stretcher can be 
ZO air I 

BIBI Ulin beds in the hospital. The “Standard” stretcher’s 

ity over-the-bed feature is outstanding among 

WE: MSE FlElSiEl= its many advantages. Special side rails and 


adjusted from 31 to 38 inches in height, which 
1 i | other optional equipment are available for 



























stretcher top to be the exact height of the 












makes it possible for the Hausted “Standard” 
post-operative or spinal anesthesia use. 








This is the feature that distin- 
guishes Hausted Wheel Stretch- 
ers. The stretcher top fits 33% 


HAUSTED 














inches over the edge of the bed GET THE 
for easier, walahen, and safer FACTS WHEEL 
patient franslers: The Mausied HAUSTED 
apy a peste STRETCHER 
precited Patient without fear of hoy a MANUFACTURING COMPANY 

istur ° t - 
tient poe without sven to the er or write direct MEDINA, OHIO 
attendants. for literature and 

prices. 
AUGUST, 1952 11 
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= 
“a 
































jmm= EXPENDITURES 
(Occupied Beds ) 

















sees RECEIPTS 
(Occupied Beds) 











T 























EXPENDITURES 
(Occupied Beds) 














jeeee RECEIPTS 
5 (Occupied Beds ) 























~ 
pee SP@e®es & 
ee 8 4 Ree Re 
J 
. 
a 
+ 
‘ 
on s 
90 t 
' 
‘ 
‘ 
‘ 
' 
q 
' 
4 
0 
70 





ots 
+ 









































% of Occupancy 












































| 40 

















2 
» . 
eee SESESZB SSE 
. = < 22e«%8 
0 rT 
. 
‘ 
> 
‘ 
0 4 
~~ ¥ 
‘ 
‘ 
' 









































% of Occupancy 




















SOUTH ATLANTIC: Del., Fia.. Ga., Md.. S. C.. Va., W. Va., D. C. 
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surgical gut sutures will not digest prematurely 


90 hours vs. 30 hours 


Comparison of D & G “timed-absorption” 
medium chromic surgical gut suture, size O, 
with non timed-absorption medium chromic 
surgical gut suture, size O. Weights are sus- 
pended from each in trypsin solution. Note 
that at the end of 30 hours “timed-absorption” 
surgical gut remains intact; the weight is still 
held suspended up to 90 hours. Contrast with 
non timed-absorption chromic surgical gut 
suture which has begun to digest and breaks 
under the slight tension created by the weight 
at 30 hours. In human tissue all chromic 
sutures are digested more slowly, but the ratio 
between the two types remains the same. 


D & G surgical gut sutures havea special 
matte finish. They tie readily and do not slip 
at the knot. Pliability is exceptional and ten- 
sule strength, diameter for diameter, is guar- 
anteed to be unexcelled by any other brand. 





There isa D & G suture for every su rgi- ‘Davis & Geck non timed-absorption 
cal purpose, available through responsible a chromic sutures 


surgwal supply dealers everywhere. 


Davis & Geck. Ve 


Surgeons agreé on D&G 





AUGUST, 1952 15 











7 
erma- 
i 


Ly ee 
a 





TIME 


(uit 


THE S$ 


HEXACHLOROPHENE 
Germa-Medica has won accept- 
ance from doctors, nurses and 
dental and ical iati 
because it is a fine liquid soap 
containing hexachlorophene 
that makes scrub-up easier and 
faster. A daily wash reduces 
bacteria and the hazard of 
infection to a minimum. 
Hexachlorophene Germa-Medica 
leaves skin feeling really clean 
and soft ... never irritated. 
Have you discovered this fine 
soap yet? Ask for sample. 
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HUNTINGTON 
LABORATORIES, INC. 


Huntington, Indiana 
Toronto, Ontario 


e 





E ror TEST RESULTS 


00 Send test results on Hexachlorophene 
Germa-Medica. 

(0 Please send professional sample in plastic 
dispenser bottle. 
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® WITH THE RETIREMENT of William 
L. Coffey as director of county in- 
stitutions an era in our welfare 
services ends. “Bill” Coffey has 
been head of our institutional setup 
from the first day control was put in 
the hands of one man. He has be- 
come as much an institution as the 
institutions themselves. 

Now, three years after the coun- 
ty’s compulsory retirement age and 
after three extensions of Mr. Cof- 
fey’s tenure, a new man will take 
over the most demanding job the 
county has. 

Our institutions have grown phe- 
nomenally during the three and a 
half decades of Mr. Coffey’s admin- 
istration. In every part of their 
progress, “Bill” has had a hand. It 
was he who encouraged new devel- 
opments. It was he who got county 
board appropriations. It was he who 
whipped ideas into concrete plans 
and made those plans clear to 
everybody concerned. It was he, 
though always busy, who had the 
time and the patience to explain 
everything still once more to any- 
body who had doubts. 

The county will miss Bill Coffey’s 
intimate knowledge of every detail 
of its institutional system. It is no 
fault of John W. Rankin, who now 
becomes director, that he will not 
entirely take Bill’s place. Nobody 
can, for nobody can grow up with 
the institutions as Bill did and no- 
body can now suddenly amass all 
the information which came to Mr. 
Coffey so gradually. 

Bill Coffey’s departure indeed 
marks the end of an era when one 


This editorial is reprinted, by permission, from 
the June 16, 1952 Milwaukee Journal. : 


others see us 


‘Bill’ Coffey retires 


man could know so much about so 
widespread a setup. From now on 
the director’s job will be different. 
It will be broader in a sense but it 
will not reach down so far into the 
every day operation of the institu- 
tions. Hereafter the director will 
be just that. 

Bill Coffey was more. He was the 
personification of the institutions. 
He was their pulse, their breath, 
their heartbeat. a 


The cover picture 





™ A PATIENT is examined in the 
emergency room of Methodist Hos- 
pital, Peoria, Ill. 

In these days of frequent auto- 
mobile and other accidents the 
emergency room of today’s hospital 
has become a place of greater and 
greater interest and activity. How 
well is it equipped? Is it prepared 
to meet the demands being made 
on it? Is more floor area required? 
Where should it be located? 

These are questions constantly 
facing today’s hospital administra- 
tor. The emergency room certain- 
ly bulks large in today’s hospital 
picture. & 


HOSPITAL MANAGEMENT 








AU 





— =. =. ae 








LETTERS 


What type hospitals 
in How’s Business? 





™ TO THE EDITOR: We in the Veter- 
ans Administration are very much 
interested in the “How’s Business” 
report published in your magazine. 
However, we do not know to what 
types of hospitals the data refer. Do 
they refer to all types or to general 
hospitals only? 

We think the utility of the report- 
ing would be greatly enhanced if 
you had appropriate headings or 
footnotes or other explanatory ma- 
terial to enable the reader to know 
what types of hospitals are covered 
by the data. 

William B. Tollen, 

Chief. 
Administrative Statistics Division, 
Medical Statistics Division, 
Veterans Administration, 
Washington, D.C. 


™ EDITOR'S NOTE: F. James Doyle, 
editor of the How’s Business depart- 
ment, says that a recent survey re- 
vealed that “over 95 per cent of the 
respondents were non-profit general 
hospitals and most of the remainder 
were government general institu- 
tions.” 


Jellies and jams in 
large quantities 


® TOTHE EDITOR: As chef of a large 
institution I find it necessary to have 
a recipe book for pickling and pre- 
serving of jellies and jams which 
has been printed for large quantities 
of 100 pounds. 
I would appreciate it if you would 
supply such a recipe book to me. 
Phillip Nadon, 
Chef. 
Saskatchewan Mental Hospital, 
Wayburn, Saskatchewan. 


™ EDITOR’S NOTE: You may have to 
start from scratch and develop your 
own formulas. We know of no recipe 
book for such large quantities. You 
might make inquiry of those com- 
panies which supply pickling and 
preserving materials. 


Baylor Hospital, 
Dallas, Texas 
™ TO THE EDITOR: I am grateful to 
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you for the abstract of our material 
which was used in the November 
issue on page 41. However, there 
is one error which you may wish 
to correct ... Our hospital was listed 
as “Baylor Hospital, Austin, Texas” 
instead of “Baylor Hospital, Dallas, 
Texas.” 

Marjorie Saunders, 

Director of Public Relations. 
Baylor Hospital, 
Dallas, Texas. 


Housekeeping dept. 
most interesting 
™ TO THE EDITOR: ...I should be 
very disappointed if I were to miss 
one issue of HOSPITAL MANAGEMENT 
as I thoroughly enjoy it and find the 
department devoted to housekeep- 
ing most interesting. . . 
Mrs. M. M. McCrimmon, 
Executive Housekeeper. 
Tranquille Sanatorium, 
Tranquille, B.C., Canada. 
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NEW 
POSTING 
TRAY 


speeds posting 30% 


e Perfect Posting ‘V" keeps sheets separated for easiest 


Simplifies Filing — contents may be easily inserted, 
removed, or flipped back and forth. 


@ Prevents slipping and binding — patented spacers 
keeps ‘‘V" open at bottom. 

@ Ideal capacity — holds 1,000 sheets of 32 Ib. stock 
Within operators easy reach. 


e Adjustable guide rail — accepts varying widths with 


@ Pistol-grip lock protects cards when tray is closed. 


© Completely portable trays with or without convenient 
posting stand. — made by Norfield 


PROTECTS RECORDS SAVES TIME SAVES LABOR PAYS FOR ITSELF 










We have ao 
STANDARDIZED FORM 
FOR EVERY HOSPITAL 


Purpose 
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WRITE FOR OUR 
COMPLETE DESCRIPTIVE Folder 


PHYSICIAN’S 
RECORD CO. 


161 W. HARRISON STREET 


CHICAGO 5, ILLINOIS 
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PEOPLE WHO TALK ABOUT GOOD FOOD... 


TALK ABOUT GENERAL FOODS! 
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S~ the restau. 
Tant teg With the 
Most famous Name 
In hot beverages! 








..e AND MAKE TALK WORK FOR You! 


Everyone goes for names they know. That’s brands that say you serve the best —“wel- 
why it pays to serve famous brands folks come words” people appreciate and talk 
have used in their own homes for years — about. For good news about these good 
products like Snider’s Condiments, Max- foods, contact your G.F. man or distrib- 
well House Tea and Instant Sanka. Like utor. Or write: Institution Department, 
Jell-O, Post Cereals and all the other General Foods Corporation, 250 Park 
} General Foods Institution Products, they’re Avenue, New York 17, N. Y. 















Products of General Foods 





TAPIOCA PLAIN 


: MINUTE GENESEE , JIFFY SELL 
GELATIN Bed 





Mam) 


ics ime ruune 4 | Posts 















1 BEVERAGES /NGREDIENTS 





i 











iT AUGUST, 1952 19 

















‘..to talk of many things” 


Three-way California cooperation secures 


20°/o hospital fire insurance rate cut 


™ THE PACIFIC FIRE RATING BUREAU 
announced a downward rate revi- 
sion of 20 per cent, effective July 1, 
1952, on fire insurance premiums of 
policies covering hospitals. The 
following explanation of the reduc- 
tion was provided by Al W. Gilbert, 
general manager of the bureau: 

“Our custom is to follow the sta- 
tistical classification system estab- 
lished by the National Board of Fire 
Underwriters, utilizing the loss ex- 
perience of the fire insurance com- 
panies reporting to that organiza- 
tion, in our periodic review of rate 
levels for all classes of property. 

“Hospitals” is a general term and 
as such refers to only part of the 
property actually affected by our 
recent announcement. The term 
“hospitals” as we have used it in 
our most recent rate adjustment 
circular would cover the following 
types of risks whether privately or 
publicly owned: 

Asylums 

Homes for Aged 

Hospitals 

Infirmaries 

Orphanages 

Sanatoriums 

Soldiers’ Homes 

Institutions for feeble minded 

“The 20 per cent credit we have 
established for the foregoing risks is 
effective July 1, 1952, and shall ap- 
ply only to policies attaching on or 
after July 1, 1952. The reduction 
applies to building(s), equipment 
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and stock of all types of construc- 
tion throughout the State of Cali- 
fornia. 

“Our rates are issued on an ad- 
visory basis only to members and 
subscribers of Pacific Fire Rating 
Bureau; however, the majority of 
companies doing business in Cali- 
fornia follow them.” 

Such action is not the result of 
mere chance or good fortune. The 
Association’s insurance file reveals 
the minutes of a meeting on Sep- 
tember 16, 1949 of the insurance com- 
mittee, comprised of Ritz E. Heer- 
man, chairman, the late William P. 
Butler, Harold Ermshar and A. E. 
Maffly, with representatives of the 
Board of Fire Underwriters. Mr. 
Heerman has also been chairman 
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of a similar committee for the 
A.H.A., and directed the national 
program. 

There were many such meetings 
and continuous correspondence, all 
directed toward the establishment 
of sound and substantiated reasons 
why hospitals should have the ad- 
vantage of reduced rates. Then, in 
cooperation with Joe R. Yockers, 
state fire marshal, the California 
Hospital Fire Prevention Program 
was inaugurated. 

Now over 95 per cent of the hos- 
pitals in the state have received 
their fire safety clearances, indicat- 
ing compliance with all minimum 
standards with the exception of the 
surgery safety provision. The sav- 
ing which will accrue to the benefit 
of all of the hospitals in the state, 
both public and private, is impossi- 
ble to estimate because of the vari- 
ance in premium rates based on type 
of construction, location, etc. Con- 
sidering the tremendous investment 
represented by the hospitals in Cali- 
fornia, the total saving will be im- 
pressive. 

The Association’s committee, the 
State Fire Marshal and the Bureau 
are to be commended. Through 
their efforts and cooperation they 
have established a more equitable 
rate schedule. It is also proof that 
such bureaus do recognize efforts 
directed toward a reduction in fire 
losses through effective fire preven- 
tion and protection programs. 5 
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“FREE: sena today for your copy of our brochure, “There Is 
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PAYS... 


A MESSAGE TO THE HOSPITAL ADMINISTRATOR AND BOARD 
WHO NEED BETTER SUPPORT — 
FINANCIAL, AND OTHERWISE 


Hospital administration, harassed by heavy patient loads and business 

and personnel problems, has little opportunity to consider long-range 

or broad-scale public relations plans. Yet you know that planning pays 
rer that you should have a plan. Consider, then, the advantage of having the 
AMERICAN CITY BUREAU bring its 39 years of experience to the develop- 
ment of special plans to solve your particular problems — to raise funds 

for new construction projects..... to secure recurring support from annual 
gifts, and significant help from bequests and other sources... .. to im- 

prove employee morale..... and to stimulate favorable community interest 

in your institution. 


These BUREAU services have richly rewarded hundreds of hospitals. 





No Mystery’, which contains, among other important informa- 
tion, a revealing check-list by which you readily can determine 
the public relations score of your hospital. 


AMERICAN CITY BUREAU 
(Established 1913) 
221 North LaSalle Street Chicago 1, Illinois 
470 Fourth Avenue New York 16, N. Y. 


(Charter Member American Association of 
Fund-Raising Counsel) 
Visit us at Booth 631 at Philadel- 
phia. There'll be a red rose for 
you. 
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Have you a medical audit? 
If you have a medical audit in your 
hospital please send forms used and 
opinions to me at American College of 
Surgeons, 40 E. Erie St., Chicago 11, IIl. 











™ PROBLEM: The chairman of a 
medical record committee asks 
about progress notes and the dis- 
charge summaries in medical rec- 
ords. 


™ ANSWER: Progress notes should 
be recorded daily during the acute 
stage of an illness or post-opera- 
tively, and should include observa- 
tions on the patient’s condition and 
progress, changes for the better or 
worse, and other pertinent facts that 
may be determined by the physi- 
cian. As convalescence is estab- 
lished, the interval between prog- 
ress notes may be lengthened, but, 
on the average medical or surgical 
case, a progress note should be 
written at least every three days 
until the patient is discharged. On 
cases that might be termed chronic, 
a weekly progress note is usually 
sufficient, although notations should 
be made more often if there are 
pertinent facts to be recorded. 

The discharge summary note 
should be a short resume of the 
complaint and physical findings at 
the time of admission, of treatment 
administered or surgery performed, 
of therapy administered and the pa- 
tient’s course under treatment, fol- 
lowed by a few words concerning 
his condition at the time of dis- 
charge. Many physicians include a 
prognosis in the case in their dis- 
charge summary. 
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Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, who has 
succeeded Dr. Malcolm T. Mac- 
Eachern as director of the hos- 
pital standardization program of 
the American College of Sur- 
geons, and who will continue the 
work of answering hospital stand- 
ardization questions on this page 


® PROBLEM: A physician asks: What 
is a “consultant”; should he be ac- 
ceptable to the attending physician 
or surgeon if called by friends or 
relatives of the patient, and what is 
his role; under what conditions do 
the services of a consultant termin- 
ate; under what circumstances may 
an attending physician discharge his 
responsibility to the family, and 
turn the patient over to the con- 
sultant? 


® ANSWER: A consultant is a phy- 
sician or surgeon who is thoroughly 
qualified by training and experience 
in the field in which he professes to 
act as consultant. He is frequently 
designated by the hospital or med- 
ical staff to advise other staff mem- 
bers in the presence of remote or 
questionable diagnosis, or concern- 
ing the proper procedures in treat- 
ment. 

A consultant should be acceptable 
to a physician or surgeon where 
professional competency and ethics 
are concerned, if called by friends 


or relatives of the patient. Other 
considerations such as professional 
partnerships, friendships, etc., 
should not enter the picture. He 
should examine the patient either in 
the presence of the attending phy- 
sician, or with his consent, and ren- 
der a written opinion as to condi- 
tion present, and the best therapeu- 
tic procedures. 

It is assumed that the services of 
a consultant will terminate when he 
has examined the patient and ren- 
dered a written opinion in the case 
upon which he was called as con- 
sultant. If his services are required 
at a later time, the attending phy- 
sician should issue another request 
for his services. 

The circumstances under which 
the attending physician may dis- 
charge his responsibility to the con- 
sultant are those of common consent 
among the attending physician, re- 
sponsible relatives, and the consul- 
tant. The wishes of the patient 
should also be taken into account, 
if he is able to express them. « 
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How the Pinkertons do it 





by George R. Dubois Pinkerton’s National Detective Agency 


| August . 1952 








Hospital Management 


Examples of wrongdoing in hospitals 


and how they were corrected 


Case No. 1 . . Client No. 1 had two 
problems, namely, theft of cash left 
in rooms by patients and thefts of 
blankets, sheets, pillow cases, and 
silverware. A number of patients 
kept cash in their rooms in a bureau 
or night table drawers, in purses, 
etc. They left their rooms for treat- 
ments, baths, recreation or other 
reasons and found all or some of the 
money missing when they returned. 

The thefts were committed by a 
janitor-orderly who entered the 
room while the patient was absent. 
Being dressed in regulation orderly 
uniform he was able to operate 
without question in sections and 
corridors where he was not as- 
signed, and in collusion with a maid 
who acted as lookout, watching for 
nurses or the return of the patient. 

An agency investigator was placed 
in a room as a patient to work in 
cooperation with another investiga- 
tor posing as a_ janitor-orderly. 
Marked money was placed and the 
agency orderly took a_ position 
where he could see the hospital or- 
derly enter the room when the pa- 
tient left the room. 

When the hospital orderly was 
seen removing cash from a drawer 
the agency orderly signalled the in- 
vestigator-patient who stepped in, 
delayed the culprit, checked for 
missing money, questioned the thief, 
secured return of the money and a 
confession. 

The second problem of that hos- 
pital had to do with thefts of sheets 
and pillow cases. Our investigation 


AUGUST, 1952 


developed that the maids, when 
leaving the hospital at the lunch 
hour, carried out the stolen articles 
hidden under their clothing. The 
articles were dropped off at the 
nearby homes of friends. 

A female investigator was later 
assigned as a maid, as it was sus- 
pected that thefts were still occur- 
ring in cunsiderable volume. It de- 
veloped that thefts were also com- 
mitted by a former janitor-orderly 
who was in possession of a stolen 
uniform coat. He entered the hos- 
pital unchallenged, helped himself 
from supply rooms, placed the arti- 
cles in a large bundle which he 
wrapped and carried out through 
any exit he felt inclined to use. 

The employes had special passes 
but the system was lax and if a pass 
was lost or forgotten the employe 
could get a one-day emergency pass 
which was supposed to be turned in 
each night. This rule was not com- 
plied with and various employes 
had several of these which enabled 
them to produce one when ques- 
tioned. The system was, of course, 
changed and a Pinkerton guard was 
assigned to the only authorized em- 
ployes’ exit. 


Case No. 2. . Another interesting 
case concerned a hospital of less 
than 200 rooms. They believed that 
an engineer was removing groceries 





This is an_ abstract of a paper read May 13, 
1952 at the San Francisco convention of the As- 
sociation of Western Hospitals. 


from the store room during the 
night. Surveillance investigators 
were placed near the rear exits. 

The first two nights developed the 
fact that the individual in question 
was not the only person removing 
packages from the rear exit. After 
the second night our investigators 
started listing the license numbers 
of all cars in which packages were 
placed and it was determined that 
all of these particular cars belonged 
to employes of the hospital. 

Two of these were cleared by the 
client, who advised us that these 
persons had chicken ranches and 
had been given the privilege of tak- 
ing food scraps from the kitchen. 

However one of the other cars 
belonged to the day shift painter 
and his practice was to return to the 
vicinity of the hospital about 10:30 
p.m., park his car on a side street 
and enter through a rear exit. After 
a short interval he would come out 
accompanied by the engineer and 
the packages they were carrying 
were placed in the painter’s car. 

On the fourth night of the sur- 
veillance an apprehension was made 
of both the painter and the engineer 
as they were leaving the rear exit 
of the hospital carrying cartons of 
groceries. Statements were ob- 
tained from both men, who declared 
that the groceries were taken over 
a period of a couple of months and 
were for their personal use. The 
engineer had acted as storekeeper 
during his hours of duty and this 
gave him access to all food supplies. 


27 








Case No. 3 . . The aforementioned 
cases were relatively easy compared 
to some that we have handled. A 
large private hospital recently asked 
that an investigation be made to de- 
termine who was responsible for the 
pilfering of cash from the clothing 
of interns in their rooms. 

Due to the various locations in the 
interns’ quarters where the thefts 
occurred it was impossible to assign 
an undercover investigator with the 
hope of attaining any success as 
these dormitories are cleaned once 
daily and there is no other reason 
for male or female employes of the 
hospital to be in the area. 

It was decided to make discreet 
investigations of each of the staff 
doctors and interns, including their 
personal habits and financial status, 
to establish whether any of them 
were in need of money to maintain 
themselves. All the interns were 
young men and were receiving fi- 
nancial support from their parents 
and staff doctors seemed financially 
responsible, with one exception. 

A number of years previously this 
one exception had been a practicing 
physician in another city where he 
owned a good home and took proper 
care of his wife and children. How- 
ever, he left that city when his wife 
refused him a divorce after he be- 
came entangled with other women 
and he secured an appointment on 
the staff of the hospital in question. 
He again became involved, with a 
female employe of the hospital. He 
received only a very nominal 
monthly fee from the hospital and 
was always borrowing money from 
other employes. 

The directors decided against any 
interrogation of the doctor but he 
was not re-engaged after the ex- 
piration of his contract. The thefts 
stopped after this doctor left. 

A theft of this kind is very dif- 
ficult to approach from the inside 
because of the laek of any reason 
for an employe to spend any ap- 
preciable amount of time in the liv- 
ing quarters of the staff doctors or 
interns. While our investigation did 
not develop actual proof that the 
suspect was a thief, it did verify 
certain suspicions and rumors re- 
garding his character. 


Case No. 4 .. As you know, linen 
is a very expensive item and one of 
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the larger hospitals was having 
large linen shortages. We detailed 
one of our investigators to work in 
the laundry and learned that a 
number of the laundry employes 
carried out sheets and other articles 
when they left by way of an alley. 

We arranged for police to be 
present one afternoon and they ar- 
rested three female employes, each 
with sheets and pillow cases in her 
possession. The police then raided 
the home of one of them and found 
100 sheets, but the hospital officials 
had to be satisfied with merely dis- 
charging her, as they were unable 
to positively identify the sheets. She 
had cut off the seams on which ap- 
peared the name of the hospital and 
had reseamed them. 

One of the others was convicted 
and sentenced because, in addition 
1o having hospital sheets in her pos- 
session, she had a concealed weap- 
on. Following our advice, a uni- 
formed guard was assigned to the 
exit to check all packages and they 
have had no more losses. Inciden- 
tally this hospital is now having its 
name imprinted in the center of 
each piece of linen. 

In the same institution the pa- 
tients reported they were losing 
money out of their purses and the 
thefts were not confined to any par- 
ticular wing or floor. We detailed 
a maid to work on the various floors 
to observe who came around after 
visiting hours in the evening. It 
was definitely determined that one 
of the interns was visiting the rooms 
and he was the one responsible. 
After this the hospital issued in- 
structions that interns had to report 
to the head nurse on the floor be- 
fore visiting patients and check with 
her the charts of the patients they 
intended to visit. 


Case No. 5... During this same pe- 
riod a large Catholic hospital was 
having large shortages in its kitch- 
en. Within a short time our in- 
vestigator determined that the man 
who took care of the guinea pigs in 
the laboratory passed through the 
kitchen each evening on his way 
home. He had a large family and 
one of the nuns would give him 
leftovers and stale bread. After she 
left, however, he would go to the 
refrigerator and take large steaks 
and pork roasts. He placed ‘these 





items in his basket under the food 
given to him by the nun and would 
leave the hospital without being no- 
ticed. When he was questioned 
later he confessed that he had been 
doing this for several years and in- 
volved several others including the 
cook. A Pinkerton guard was placed 
at the exit to check all packages and 
there were no further losses. 


Case No. 6 .. One of our uni- 
formed guards uncovered a very 
simple method of pilferage which 
probably occurs frequently. One of 
the nurses approached the proper 
hospital official and stated that a 
couple of nurses planned to enter- 
tain some company in the parlor of 
the nurses’ home and requested 
permission to secure from the chef 
about one-half dozen sandwiches to 
serve later that evening. 

The official gave the nurse an OK 
for some sandwiches which, ordi- 
narily, should have been accepted 
without question by our guard. 
However, he was alert and stopped 
the orderly while he counted the 
sandwiches. His regular daily re- 
port showed that 65 sandwiches had 
been delivered on that particular 
pass. When the official read the re- 
port he readily realized that their 
liberality had been taken advantage 
of and this privilege was discon- 
tinued. 


Case No. 7 .. From some of the 
cases which I have touched on you 
will readily see there is a need for 
either a private investigator or a 
uniformed guard, or both, in most 
institutions. Some hospitals have 
one of our uniformed guards at the 
employes’ entrance on continuous 
24-hour service and a second guard 
as a roundsman for 12 hours each 
night. 

One of our male investigators has 
been assigned to the same hospital 
for over three years, checking on 
irregularities while employed in the 
physical therapy department, and 
also working as a porter, an orderly, 
and as a helper in the kitchen. 
Through his reports various acts of 
petty thievery have been uncovered 
and the guilty employes discharged. 
This particular institution had some 
real problems for us to clean up and 
I think you will be interested in 
hearing about them. 
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The hospital suffered a large in- 
ventory shortage in its food supply 
department. Two investigators were 
detailed to keep the kitchen en- 
trance under observation. One of 
them was concealed on the hospital 
property where he had a good view 
of the kitchen and kitchen help and 
the other was stationed on the street 
where he could observe and shadow 
employes leaving the rear or kitch- 
en with suspicious packages. 

The hospital had its own watch- 
man and _ surveillance developed 
that he made no effort to question 
or examine the packages carried out 
by the employes. We observed hams 
and other foods being placed in the 
garbage cans which were hauled 
away daily by two garbage collec- 
tors. Surveillance was also placed 
on the two collectors and they were 
seen removing food from the con- 
tainers and delivering it to several 
places. 

When sufficient evidence was de- 
veloped, the following suspected 
employes were interrogated: one 
chef, two male cooks, two male or- 
derlies, one porter, one female dieti- 
tian and the hospital’s watchman. 
It was developed that the watchman 
was in collusion with the two gar- 
bage collectors and the others. The 
chef was the ring leader in these 
thefts. 

The following incident might 
make a good subject for a TV pro- 
gram. We were called on to in- 
vestigate the thefts of pocketbooks 
containing money from emergency 
accident patients usually brought 
into the hospital between midnight 
and 6 a.m. These losses always oc- 
curred in the same ward and the 
responsibility could have been 
placed on any one of the nurses or 
orderlies on duty. 

One of the staff physicians was 
taken into our confidence and 
agreed to assist. He was to make it 
a point to drop in at the emergency 
receiving room, which is in charge 
of hospital interns, on a certain 
night at 11 o’clock. We detailed a 
secret investigator who was a lanky, 
rawboned machinist. He had a 
somewhat swarthy complexion, but 
when he removed his upper and 
lower dentures he really looked 
sickly and terrible. 

He entered at the proper time, 
holding his stomach and complain- 
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ing of being ill. He was asked a 
few questions by the interns and 
then suddenly, as previously ar- 
ranged, the staff doctor began to 
show interest in his condition and 
called the interns off to one side. 
The doctor led them to believe the 
patient had a rare malady or shop 
illness and instructed them to have 
the patient placed in the particular 
ward we were interested in and to 
hold him for observation, 

The investigator had previously 
been given a cheap pocketbook con- 
taining several bills which were 
marked and also treated with pul- 
verized nitrate of silver and, when 
he was put to bed by the nurse, he 
purposely displayed the pocketbook 
and then removed it from his trou- 
sers and placed it under his pillow. 

He was to pretend to be asleep 
but shortly after he was in bed the 
nurse brought him two pills and a 
glass of water and told him the doc- 
tor’s instructions were for him to 
take the pills. He thought they were 
harmless and perhaps given to him 
to further the pretext. However, 
after he had swallowed the pills he 
felt himself becoming drowsy and 
then went off into a sound sleep. 

Being a bed patient, he could not 
write any reports; therefore, an 
agency official went to the hospital 
the next day as a visitor to get a 
verbal report from him. The only 
report he could give the agency of- 
ficial was that the nurse had given 
him pills that put him to sleep and 
when he awakened his pocketbook 
was missing. 

The nurse who gave him the pills 
was summoned to the office of the 
supervisor of nurses and her hands 
were covered with nitrate of silver 
stains. Upon being questioned, she 
readily admitted the thefts and ac- 
companied us to a supply locker 
where we retrieved 18 or 20 pocket- 
books, including that of the investi- 
gator. Incidentally, she also ad- 
mitted giving sleeping pills to the 
patient. 


Case No. 8 .. And now for the last 
case. It is quite different and could 
lead to our getting some applica- 
tions for employment. It goes back 
to the old familiar story of consider- 
able losses of linens and tableware, 
etc. Many of the nurses in this hos- 
pital resided in the vicinity in a 


large, modern apartment building 
and the hospital superintendent had 
received a tip that practically all of 
the nurses had a full supply of hos- 
pital linens and silverware in their 
apartments. 

One particular apartment, shared 
by four nurses, was selected and we 
detailed a nice looking young in- 
vestigator with instructions to en- 
deavor to gain entrance into this 
apartment, under a suitable pretext, 
with a view to determining if there 
was any identifiable property of the 
hospital in the apartment. All of 
the linen, silverware, and other hos- 
pital property was plainly marked 
with the name of the hospital. 

The pretext used worked out suc- 
cessfully and he was readily ad- 
mitted to the living room. The 
nurses had the radio playing and he 
was so well received that he had 
several dances with them before he 
left. He arranged to pay a return 
visit with one of his boy friends and 
they were to bring liquor and food 
and have a little party. 

Two or three days later, after an 
exchange of several telephone calls, 
the date was made and two investi- 
gators returned to the apartment. 
During this visit they had access to 
the entire apartment. They entered 
the bathroom, with the door closed, 
and examined the linen closet and 
discovered practically all the linens 
were the property of the hospital. 
The table silverware, and other 
utensils were also the property of 
the hospital. 

One of our agency officials, ac- 
companied by the supervisor of 
nurses, next visited the apartment 
and secured full confessions from 
the four nurses. All the nurses ad- 
mitted that after completing their 
training and béfore leaving the hos- 
pital dormitory, they had loaded 
their trunks with the aforemen- 
tioned supplies. They said this was 
a common practice among nurses 
and also indicated that the interns 
usually accumulated a supply of 
surgical instruments before grad- 
uating and when preparing to go 
out on their own. 

These nurses were required to get 
together all of the hospital supplies 
and return them to the hospital. The 
hospital made an example of the 
four nurses by removing their 
names from its registry. a 
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1 .. The facade of Dallas’s Methodist Hospital 
caught in a dramatic angle with bold contrast 
of light and shadow 

2 ..~ No hospital movie could possibly be called 
complete without a full-dress operating room 


scene for suspense 


3 .. Administration of oxygen is one of the 
details that make up post-operative care when 
life hangs in the balance 

4 .. There were stories like that about Jackie 
Randolph who chased a baseball into the street 
and into the hospital 

5 .. Brought to Methodist suffering from a 
brain concussion, a young girl receives its facil- 
ities for skilled neuro-surgery 
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® THE PHRASE, “LETS MAKE A MOVIE,” sounds simple 
enough, but the amateur without cinematic experience 
cannot know how much work these words entail. Al- 
though no place has more stories to tell than a hospital, 
no place can present more problems to the movie pro- 
ducer. 

When Methodist Hospital of Dallas decided to make 
a movie, it was fortunate in having, as co-director, 
Hammond Coffman, who had made movies as a hobby 
and is active in TV production. His contribution of 
time, talent and knowledge cut costs and did much to 
achieve the professional result desired. Photography 
and lighting were handled by Wayne Bolleter, head of 





Cooperative hard work 
and the pressure of a 
deadline spelled success 
for this ambitious movie 
project by the Methodist 
Hospital of Dallas, Texas 











“Ministry of Life” 


the hospital’s Department of Medical Photography. 
The other co-director was Glenna Gardiner, director 
of the Department of Public Relations, which released 
the film. 


“Ministry of Life” . . was Methodist Hospital’s first 
venture of this type (although the Department of Pho- 
tography had previously filmed many medical movies). 
Before other plans could be made, the aims of the movie 
were determined. Three purposes inspired the script: 
to enlist help for the Golden Cross Society (the organ- 
ized means of financing charity work in Methodist hos- 
pitals), to tell the Methodists of the North Texas Con- 
ference about the hospital they own, and to serve as 
a public relations gesture for the hospital’s employes. 

It was decided that nothing less than a 20-minute 
movie would do. The script . . in order to present more 
than one phase of hospital work . . was based on four 
cases, each rich in human interest. The humanitarian 
side of hospital activity was emphasized, rather than 
the technical, so that the lay person might have a better 
understanding of the institution. 

The greatest obstacle was the time element. Al- 
though the idea was not conceived until August, it was 
planned to set the first showing on November 6 (since 
November is the month for the Golden Cross drive). 
As a result, there was an inexorable deadline. 

The next step, before shooting, was to convince hos- 
pital personnel that they would not be wasting time 
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when working on the movie. The cast . . which ex- 
ceeds 100 . . was composed of employes, patients and 
visitors, all of whom proved most cooperative in acting 
and in suggesting scenes. 


“Shooting” . . When the script was completed and 
cooperation secured, the actual filming began. The 
“shooting” took about six weeks. An estimated budget 
was established by getting costs of the raw film and 
of the laboratory expense of processing and recording. 

The entire movie was shot on an Eastman Cine’ 
Special camera with a 200-foot chamber. Super XX 
film was used for interiors and Super X for exteriors. 
Camera and tripod were mounted on a homemade dolly 

. a wooden triangle on wheels. Lighting problems 
were lessened by the fact that the movie was made in 
black and white. Four No. 2 photofloods were used, 
with occasional clamp-on “spots.” 

Each day brought problems. Some of these were 
technical difficulties due to lack of professional equip- 
ment. For example, what seemed a hopeless situation 
developed during the filming of a student nurse walk- 
ing from the Nurses’ Home to the hospital. Although 
she was on the sidewalk, the camera had to be driven 
over a bumpy, newly-laid road adjacent to the walk. 
Photographer and camera rode in the back of a huge 
dump truck which moved ponderously just ahead of 
the strolling girl. The effect was ludicrous. The cam- 
era bounced over each bump; and, through the camera’s 
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eye, the girl seemed to hop along. Finally a large, 
smooth-riding passenger car was substituted for the 
clumsy truck. By dismounting his camera, the pho- 
tographer was able to crouch in the trunk of the car 
and obtain a naturally-paced walking scene. 

Some of the most difficult scenes to shoot were those 
involving groups of people . . visitors coming in and 
out of the lobby, employes entering and leaving the 
hospital . . scenes that had to be carefully arranged 
and posed but which had to give an unposed appear- 
ance. Visitors often did not want to take the time and 
employes often did not have the time to be in the 
scenes. But with much patience and reshooting the 
scenes were completed. 

Many unexpected problems arose, caused by appar- 
ently unimportant details . . such as making exterior 
shots of the building with all the windows and blinds 
at the same level. Just as soon as they were all care- 
fully arranged a patient or employe on one of the floors 
would forget instructions and raise a window. 


Editing . . when the shooting was completed, the film 
developed and work print ready for viewing, the edit- 
ing began. A work print was made so that the orig- 
inal negative would not be harmed or scratched before 
it was ready for final printing. 

For people unfamiliar with movie making, “shooting” 
is fun and perhaps even a bit glamorous, but editing is 
an entirely different situation. It requires very careful 
selection of scenes and tedious marking, note taking, 
and hours of viewing the entire length of film. For 
“Ministry of Life” over 3,000 feet of film were used to 
get the result of 900 feet of movie. The editing deter- 
mines the timing, order of scene and, in a large part, 
the continuity upon which the success of the finished 
product depends. 

When this phase of production was completed (one 
week short of the November 6 deadline), the technical 
work of putting the film in order was done by a pro- 
fessional film laboratory. Their work was based on 
the markings of the editor for fades, dissolves, time and 
order. (Fades, dissolves and other effects greatly in- 
crease its professional quality.) 


Words and music .. the next step was narration. 
“Ministry of Life” is narrated by Bill Shepard of Dallas, 
a former professional announcer. This one phase of 
production went smoothly and in the least possible 
time. The recording was made at the film laboratory 
which, incidentally, gave its whole-hearted cooperation 
to “Ministry of Life” and helped meet the very close 
deadline. 

When the music was to be selected, the directors 
found themselves in trouble. They wanted music not 
only descriptive of each mood in the story but afford- 
ing a continuous effective background for the whole 
film. A professional organist was consulted. Margaret 
Terry, organist for the First Methodist Church in 
Dallas, had experience in improvisation and agreed to 
create music for “Ministry of Life.” 


Mrs. Terry played accompaniment to the movie as 


it was shown on a screen in front of her. During the 
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first recording an ambulance screamed outside the 
church and completely ruined the sound track. The 
next recording seemed perfect until it was played 
back; the microphone had picked up the room noise 
and a rushing sound could be heard over the music, so 
the whole project had to be redone with a covered 
microphone. 

After two days of hard work, worry and mounting 
tension, the music was just right. As a background 
the music is never heard over the narration, recedes 
and mounts with the changing moods. 


The name, “Ministry of Life,” and credit titles were 
superimposed over the opening scenes. We had these 
set in type by a printer rather than having a commer- 
cial artist for a special job of lettering . . one of the 
minor ways in which expenses were reduced. 

The final print was completed at four o’clock on the 
afternoon of November 6. . the night of the first show- 
ing. 


Approbation . . The project has proved to be worth- 
while. From its first showing in November it has won 
acclaim. Since that time it has been shown to a total 
audience of over 3,500 people. It has been exhibited 
in over 40 places, to groups ranging from 50 to 250 
people. In addition to over ten Dallas showings it has 
traveled to 28 cities and towns in Texas. 

The climax of approval came when the Film Com- 
mission of the Methodist church asked that “Ministry 
of Life” be made available for distribution to any or- 
ganization or church in need of its message. As a re- 
sult, the movie will be available through every Meth- 
odist Publishing House in the country. cy 
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A good administrator .. 


the small hospital's best investment 


by M. N. Dronberger 


® LITTLE TOWNS and communities 
throughout the nation are of the 
opinion that their small hospitals 
are necessary evils and must be 
maintained, regardless of the con- 
stant annual operating deficits. I 
will agree with the first part of this 
statement, but most certainly dis- 
agree with the latter part. 

Small hospitals are very definitely 
necessities and many more small 
ones are badly needed. The fact 
that they are small generally indi- 
cates location in lightly populated 
areas. Regardless of how small the 
town or city, the need for a hospi- 
tal is just as acute when sickness 
strikes as it is in our great metro- 
politan areas. These people get just 
as sick. 

It is true that hospitals are expen- 
sive to construct, equip, and main- 
tain whether they are large or small. 
However, all business construction, 
equipment, and staffing is expen- 
sive today. The main reason that 
hospitals seem more expensive than 
other types of businesses is that 
they are never looked upon as be- 
ing anything but an expense. It is 
not true that hospitals cannot be 
profitable, or at least self-support- 
ing. 


Profitably operated hospitals . . 
are few and far between. From 
personal experience it is my firm 
conviction that this is largely be- 
cause of a psychological barrier that 
stems from a multitude of examples 
and years of failures. Most hospi- 
tals are built as a result of dire need 
in a community. However, due to 
these many examples showing an 
annual net deficit on their profit and 
loss statements, few successful busi- 
ness-minded people are anxious to 
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take an active lead in the manage- 
ment of such a venture. 

A good business man looking for 
a new business will give very little 
consideration to a business showing 
such a high casualty rate. If they 
are considering opening a business 
in a small community, they will un- 
doubtedly open a haberdashery, a 
drug store, or one of the many other 
commercial ventures available. The 
chances are they will show a net 
profit at the year’s end, too. 

The fact that most successful 
business men and business admin- 
istrators have steered clear of this 
field for so long does not eliminate 
their necessity. Everyone knows 
that many times a life can be saved 
if attention is immediately available. 
They also know that immediate at- 
tention does not allow time to call 
an ambulance and drive several 
miles to the next town. 

When the situation becomes acute 
enough the community leaders de- 
cide to take action. They are banded 
together with a common cause and 
they begin their heartbreaking 
struggle which has at times ex- 
tended for years. At long last a 
hospital is built for their little com- 
munity. 

It is ashame, but these well mean- 
ing, philanthropic, hard working 
souls are defeated from the start of 
their venture. In raising their funds 
they generally begin by soliciting 
public subscriptions because their 
city cannot see its way clear to fi- 
nance the building of such a plant 
and its subsequent operation. How- 
ever, little thought is given at this 
time to the costs of operating and 
maintaining a hospital. At the pres- 
ent the main objective is to get a 
hospital built. Therefore, by har- 


rassing everybody in town until 
they have cajoled every available 
dollar, the hospital is built at a cost 
of $100,000 from public subscrip- 
tions and $250,000 in bonds against 
the city. : 


All of this effort . . finally culmi- 
nates in the erection of a very 
modern and beautiful hospital of 
which everybody is justly proud. 
However, they have now arrived at 
the point where failure begins. 
Everybody has already given all 
he can afford and the community 
is heavily burdened with bonded 
indebtedness. 
ers now start to talk economy. It 
is their opinion that it isn’t nec- 
essary to go to the expense of hir- 
ing a regular business manager. 
They feel that their beautiful hos- 
pital will create its own funds be- 
fore long and then will be time 
enough to hire a business adminis- 
trator. 

Then, too, these civic leaders have 
been shouldering the responsibil- 
ity of this project for a long time 
and are anxious to shed it. They 
start looking for somebody upon 
whom they can shed their responsi- 
bility; and they all agree that the 
local doctors are the logical ones. 
After all, these doctors are going to 
have to be there looking after the 
patients anyway. The doctors real- 
ize that it’s not right, but they don’t 
want to appear ungrateful, so they 
agree. The net results are almost 
always tragic. 


The doctors .. have been over- 
worked for years due to the lack of 
proper facilities and now they have 
to be worried about such foreign 
matters as personnel for a hospital. 
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However, they generally manage to 
get the hospital staffed with nurses, 
cooks, and cleaning women. At this 
point their minds generally go back 
to the ailments of their patients and 
they forget all about the adminis- 
tration of the hospital. The first 
they know that anything is wrong is 
when the “duty” nurse fails to show 
up for the relief shift or there is no 
money available to buy supplies or 
pay salaries. This naturally wor- 
ries the doctors and then both their 
practices and the hospital suffer. 

My heart goes out to these poor 
people who have struggled so hard 
to improve their community only to 
have their efforts dissipated in very 
short order. No adequate records 
are kept; no person with adminis- 
trative ability hired; and there is 
nobody to whom they can turn. 

Before long the supplies start 
to disappear and nobody knows 
where anything is. People in the 
town start blaming first the doctors, 
next the nurses, and finally any- 
body upon whom they can place a 
pointed finger. Everyone wonders 
why such a lovely new hospital pro- 
vides such poor service. The next 
thing you know the ladies start go- 
ing to the next community to have 
their babies or their children’s ton- 
sils removed. When questioned, they 
say they don’t like the way their 
hospital is run. 

While I feel sorry for these peo- 
ple who have wasted so much 
money, time and effort to gain their 
hospital, at the same time I place 
the blame for its failure completely 
upon their shoulders. Can any- 
body imagine a successful business 
man investing a quarter of a mil- 
lion dollars to get a business going 
and then telling the telephone girl 
to take care of it for him? Absolute- 
ly not! If a business man wanted to 
go into a business with which he 
was not too familiar, the first thing 
he would do is hire a competent 
business manager. He’d hire one 
who knew that particular type of 
business. He’d never hire a res- 
taurant manager to run a machine 
shop, no matter how successful this 
person had been in running a res- 
taurant. 


Success or failure . . of a hospital 


is very largely dependent upon how 
well it is administered. And good 
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administrators are not easy to ob- 
tain. There is a very definite short- 
age of them. In trying to obtain the 
services of a good administrator 
don’t insult their intelligence by 
trying to offer them $250 to $350 a 
month in salary. You must remem- 
ber that you get just what you pay 
for and no more. 

If a good administrator takes a 
job at a low wage he will only last 
until the next offer comes along and 
you are again without a leader. A 
good administrator will more than 
pay for his salary even though you 
may think it quite high. I say this 
advisedly for you are very likely 
comparing his salary with other sal- 
aries in your small community. 
Proper education and training of 
such a specialized nature is not 
available in small communities. 
When these people have spent years 
getting their training and experi- 
ence, they are not going to come out 
to the small communities unless it is 
worth their while. They don’t have 
to, for there are plenty of big hos- 
pitals who will pay them. There- 
fore, you are going to have to make 
it attractive for them. 

Hospitals are a very highly spe- 
cialized business and not just any- 
one can operate one successfully. 


First of all . . one person must be 
hired as the business manager. 
There has to be somebody of au- 
thority to whom the employes can 
turn for advice and on whom re- 
sponsibility can be placed. The 
nurses on your staff have been 
trained to take care of patients and 
follow doctors’ orders. Very few of 
them have had specialized training 
in business administration. 

It is not fair to these nurses to 
give them the responsibility for hir- 
ing, purchasing, and running the 
affairs of the hospital, besides tak- 
ing care of the patients. It is no 
more fair than to place a business 
manager in the hospital and tell him 
to give all the intravenous injec- 
tions. Neither has been trained for 
the other job. It makes no differ- 
ence whether you have a 20-bed 
hospital or a 500-bed hospital. It 
just won’t work. 

The person placed in charge of 
the hospital should have a speaking 
knowledge of the hundreds of dif- 
ferent kinds of medications. It isn’t 


necessary that he know all the tech- 
nical characteristics or reactions of 
the medications as do the doctor 
and nurse, but he should know their 
uses. Such information is invalu- 
able in purchasing medical supplies. 
When a doctor prescribes a certain 
medicine, he will probably give a> 
trade name. If the administrator 
recognizes that it is the same as an- 
other medicine in the hospital’s sup- 
plies, he may confer with the doctor 
and find that the brand on hand will 
do. 

What has been gained by this? 
You’ve kept your inventory down. 
Instead of the same medicine under 
two names on your shelf, you have 
only one. Multiply this by the hun- 
dreds of different supplies kept on 
hand and you’ve found one place a 
trained administrator can help al- 
ready. 


The intimate workings . . of the 
complete hospital plant should be 
known by the administrator. I con- 
tend that he should have had the 
actual experience of doing the wash- 
ing, connecting up bottles of oxygen, 
checking medical supplies in inven- 
tory, scrubbing and sterilizing: the 
operating room, planning and pre- 
paring meals including preparation 
of carefully weighed and measured 
diets, and any of the other many 
tasks around the plant. 

In this manner he knows how to 
buy supplies and whether they’re 
being wasted or stolen. If linen is 
wearing out too fast, he knows that 
too strong an antiseptic or soap is 
being used or that it’s being han- 
dled too roughly. He’s put on guard 
and knows where to begin looking 
for the trouble. 

If the purchases of a food com- 
modity are increased suddenly, he 
knows that the material is going out 
the back door or is being wasted. 
He can check this by watching the 
size and number of servings for a 
period and also checking the con- 
tents of the garbage cans. 

There is more to running a hos- 
pital than buying supplies. and 
keeping an adequate staff available. 
The administrator should be very 
familiar with the many different 
kinds of therapies. He should know 
what equipment and supplies have 
to be used for each of them. How 
else is he going to take care of one 
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of the most important tasks from 
the hospital’s view . . making out 
the charges? 

If he sees that a certain medicine 
has been administered to a patient, 
he should know whether it was ad- 
ministered orally, intravenously, or 
intramuscularly. Different tech- 
niques and supplies are used for 
each and their costs are different. A 
cast on a leg uses a lot more ma- 
terial than an arm cast. A tonsil- 
lectomy takes nowhere near the 
preparation that a bowel resection 
would take. By knowing all of 
these things he can _ intelligently 
prepare and defend the charges to 
the patient. 


Boiling it all down .. the admin- 
istrator of a hospital is no different 
from any other successful business 
administrator. He has to know the 
business he is administering. <A 
hospital is no different from any 
other business. It is offering a 
service for sale. There are definite 
expenses of operating this plant 
which have to be paid. 

A cost study should be made of 
every job so the costs can be prop- 
erly applied. When these are all 
added up, you can see where money 
could slip through your fingers if 
you weren’t quite familiar with the 
different techniques that are used. 

True, costs of everything are high 
today, but from everything I can 
see, so are prices of hospitalization. 
The charges are more than ample 
to meet any costs that I have con- 
fronted. There is too much wastage 
created by the carelessness of hiring 
someone unqualified to do the ad- 
ministrator’s job. 


A charge overlooked . . all too 
frequently in hospitals is the cost 
of money invested. Money will earn 
a return for an investor or the in- 
vestor will take his money out of 
the business. Hospitals will pay 
their own way or the administrator 
should go out of business. It must 
be remembered that $300,000 in- 
vested at 4% will bring $12,000 
earnings at the end of the year. An 
ordinary business expects a 10% re- 
turn on investment. 

You figure it out and see what 
your hospital should bring you at 
the end of the year. 

It makes no difference whether 
this hospital is municipally owned, 
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individually owned, or a charitable 
organization is the proprietor. All 
patients are charged the same for 
like services. The county or chari- 
table organization can take this net 
profit and apply it against the 
amount owed for their patients. 
It makes no difference. You still 
show a net profit from operations. 

I think a word should be said at 
this time about municipally owned 
and committee controlled institu- 
tions. Fundamentally, the commit- 
tee type of control is all right. 
However, all too often the selection 
of the members is made with no 
thought as to their fitness for this 
type of committee. Most of the 
time when selection is made, one is 
chosen who will say “No” to any- 
thing that costs money, regardless 
of merit. Or, one will be chosen 
who retired from active business 
and has nothing else to do. 


When a committee is formed . . 
the people making the selection 
should have several things in mind. 
First, a hospital is a very complex 
business and not a “one-man show.” 
Second, great strides have been 
made in the last ten years in the 
field of administration and most 
particularly so in the hospital field. 

While basic principles fit all types 
of businesses, each one has to be 
modified to fit the case in point. 

Therefore, when selecting your 
committee, bear in mind that the 
members should be progressive and 
not too staid. The best person is 
one who is presently engaged in 
business. To my way of looking at 
it a good field from which to select 
your committee members is the Jr. 
Chamber of Commerce, the Rotary, 
Lions, or any similar group. These 
groups are interested in progress. 
Doctors and bankers are good peo- 
ple to have on the committee, but 
don’t choose the ones who have 
“srown up with the town.” Pick 
the ones who are now “growing 
with the town.” 

I’m not saying anything dispar- 
aging about the elders. It is not 
meant that way at all. The thing 
is that their psychological approach 
to “change” is different. 

When, for example, you suggest 
a change that might mean the out- 
lay of several thousand dollars, the 
older person has a tendency to veto 


it immediately. Why does this hap- 
pen? Because he thinks in terms 
of his own life expectancy. 

Psychologitally a younger person 
would know that he has thirty or 
forty more years in which to help 
see that these improvements are 
paid for. Another reason is that a 
younger person actively engaged in 
business today can use “hind sight” 
to a great advantage. He can see 
that the world has successfully pro- 
gressed to our present standard of 
living today largely because of 
changes. 


A bad situation . . is exemplified 
by the case of a very good friend 
who was an administrator in a hos- 
pital in Alabama not long ago. Be- 
fore he took this job, he was an 
administrator in a Canadian hos- 
pital From Canada he went to 
Northwestern University and stud- 
ied hospital administration. After 
completing his course, he took the 
position in Alabama. It was not 
long before he quit this hospital. 
Why? Because he was under the 
rule of a “horse and buggy” com- 
mittee. He was not an administra- 
tor. He was just a clerk. Every 
time he wanted to buy a roll of ad- 
hesive tape it was necessary to get 
the permission of the committee. 

It would have been a little better 
if the committee knew what they 
were doing. They didn’t. All they 
were doing was watching the purse 
strings with a determination to say 
“no” to everything they could.. They 
hired an administrator because their 
hospital was run-down. Then they 
tied his hands so he could not im- 
prove it. 

Let me leave you with the 
thought that a hospital cannot run 
itself and be successful. Nor can 
an. administrator improve it if his 
hands are tied with a backward 
committee. First, then, hire a 
trained administrator and then give 
him the authority that is supposed 
to go with his job. 

He knows what he is doing. If 
you don’t think he knows, then 
don’t hire him in the first place. 
The committee is supposed to back 
up the opinion of the administrator 
and not hamstring him. He is in a 


position to know more about a hos- . 


pital than any member of the com- 
mittee. a 
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administrator's 


diary 


by Herbert Krauss 





July +1952 


“What are you going to do for 

us pore little drowned rats?” 
she asked. I queried in what vein 
her pleading was, as I noticed three 
fans blasting in the direction of the 
work table from a few feet away. 
“It’s so hot in here that we are 
dying!” she sighed. I assured her 
that it was much cooler than it was 
in my office and that August was 
yet to come. Then I wandered on 
through other parts of the hospital, 
to hear more reports on heat and 
humidity. 
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16 And so it went during July: 
“If we don’t get a fan for our 
office soon I don’t know what we'll 
do! (gasp)” 
“T’m going to quit if we don’t get a 
big fan in here to cool me off.” 
“I'm dying! We only have one 
fan in here and it’s unbearable.” I 
commented on the two that were 
whirling nearby. “Oh, that’s only 
a little one.” 


The construction men wanted 

us to clear out the linen room 
on a few hours’ notice. We moved 
it and for days thereafter they shook 
the building with their air hammers 
as they cut through the 18-inch con- 
crete walls of the old building to 
make pipe connections. And a light 
gray dust settled everywhere. 


2 1 In looking over the blue print 

I find that there is no place 
designated for the ice machines. 
The boxes will need a water supply, 
electrical connections, drains and 
vents, and a change order will be 
expensive. 
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2 2 Today we opened elevator bids 

for the new hospital wing. It 
began in the architect’s office, con- 
tinued downstairs over morning 
coffee, and then back upstairs. It 
takes hours to discuss all the angles, 
but then the elevator and dummy 
will cost over $25,000. 


3 Whilst talking elevators yes- 
terday something clicked in my 
head. When I walked through the 
skeleton of the new wing today I 
found I was right. No openings 
have been left for the dummy hoist- 
way all the way from the basement 
to the fourth floor. Now they will 
have to cut through the concrete 
floors, the steel bracing which holds 
up the floors, and even some piping. 
Wonder who forgot that one. This 
time it was drawn in the blue prints. 


2 § Mrs. Walker has been asked to 

help answer incoming calls 
when the switchboard closes at 
night. Mr. Turnbull of the tele- 
phone company set up a “patch 
cord” so that the front office phone 
and Mrs. Walker’s on South First 
will ring simultaneously. When her 
phone rings Mrs. Walker is to wait 


momentarily to see if the night’ 


supervisor answers. If the super- 
visor is in another part of the house 
and the phone keeps ringing, Mrs. 
Walker is to pick up hers and take 
the message. She can then call the 
delivery room or other parts of the 
house, by calling through the tele- 
phone office and back into the hos- 
pital. Or she can leave a message 
for the supervisor at the front desk 
when she can get over there. 

After the new system went into 
effect there was no immediate re- 
action from Mrs. Walker, but this, 
it developed, was merely because 
she had not yet caught up with me. 
Today she came in to give me a full 
report, and was so keyed up that 
she was spluttering: 


“The phone rings too loud and 
too often . . wakes up my patients.” 
I said that we could deaden the ring. 

“If I'm working with a patient 
and have the bed rails down I can’t 
leave the patient to answer the 
phone. So it keeps ringing and 
wakes up the others. 

“And they ask such dumb ques- 
tions! They’re not legitimate ques- 
tions. Here’s a sample: A hysteri- 
cal mother calls the hospital and 
asks, ‘Will a little girl’s finger nail 
grow back on if it comes off?’ So 
I answer yes it will. So she says: 
‘Do you think that I’d better come 
down in the morning and have it 
sewed back on?’ 





“Or the light goes on in the de- 
livery room. Those people sitting 
up there on their porches on the 
hills see it go on, and pretty soon 
they call up: ‘I just wanted to know 
if a baby is being delivered.’ 

“Or the ambulance siren is heard 
on North Third Street. People start 
calling the hospital: ‘Was there an 
accident?’ 

“A woman called the other night 
at midnight: ‘I just heard that six 
young people were hurt. Is that 
true?’ So I said that if she got such 
a report that it probably is true. . 
how would I know with the emer- 
gency room at the other end of the 
building and up on fourth floor? 
So she said, ‘Would you tell me 
who they were?’ So I told her that 
the people who should be informed 
have been notified. 

“And sometimes they call up to 
say, ‘I just wanted to know what 
time it is.’” 

So I agreed with Mrs. Walker that 
the real answer is to get a night 
switchboard operator, if we can find 
one. 
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Impact test . . shown below, demonstrates 
shock-absorbing ability of the Chamberlin de- 
tention screen. Spring-mounted, the screen- 
ing gives enough to protect patients, snaps 
back to proper tension, avoids the ugly ap- 
pearance usual in bulged, bent screens 





wal THOUGH THE PRIMARY FUNCTION of the security screen! 
‘ig still, of course, to keep patients in and intruders out, 
there are other ways in which today’s security screens 
are directly beneficial to both patients and hospital 
management. _ 


Benefits to patients . . Since security screens elim- 
inate bars and grilles, they make room interiors more 
cheerful, less jail-like. This positive psychological ef- 
fect is good not only for patients, but relieves the minds 
of relatives and friends who visit them. The screens 
admit ample air and light to brighten the room.’ 

When mounted inside the room (as they are 99 per 
cent of the time), the screens prevent self-harm to 
patients from broken glass following violent body attack 
by patients on screens and windows. One detention 
screen features a simple but ingenious arrangement of 
concealed, leaf-type springs in its frame. This spring- 

‘Modern security screens are made in three basic types: ‘‘de- 
tention” type for violent patients; “protection” type for less dis- 
turbed patients; and “safety” type for senile, chronic and pediatric 
cases. 

"Though the best security screens are made of heavy stainless 
steel wire or heavy rust-resistant galvanized or painted wire, 
they nonetheless admit 43 per cent light and air. 
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Security screens’ 


five-fold function 


ing system permits the heavy stainless steel or galvan- 
ized wire screening to “give” and absorb the shock of 
bodily attack. 

Security screens also prevent the pass-in of objects 
that might be used in attempts at escape or self-harm. 
The working parts are concealed inside smooth, strong 
frames. There are no sharp projections or edges on 
which patients can hurt themselves. 


Benefits to hospital . . Though usually thought of in 
connection with disturbed wards, security screens have 
been put to equally successful use on windows and 
doors of private patient rooms; in corridors, solariums 
and day rooms; as well as in toilets, alcoholic wards, 
emergency rooms, etc. .. on any windows accessible to 
entry for pilfering purposes. 1s 

Security screens prevent completely glass breakage 
from the interior and therefore eliminate a substantial 
pane replacement cost to the hospital. They furnish 
insect screen protection, too, thus abolishing the costs 
of ordinary window screen purchase and maintenance. 

Since such screens prevent litter from being thrown 
out windows, grounds are noticeably neater; frequently 
less maintenance help is required, with consequently 
reduced maintenance expense. The community as a 
whole also benefits from the improved appearance (of 
both building and campus) that results from security 
screen installation. 

Security screens, when properly chosen for the func- 
tion they are to perform, assure 100 per cent detention. 
To that end, some companies maintain expert advisory 
services to work with hospital management in the se- 
lection of the most suitable screens for present needs 
and in planning for future requirements. Responsibil- 
ity for installation is vested in field supervisors. who 
make sure that recommended installation procedures 
are followed. 

Ordinarily installed on the room side of windows, 
screens may be mounted on the exterior when window 
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Detention screens . . in patients’ room (right) pro- 
vide complete security in a cheerful atmosphere free 
from any obvious feeling of restraint. The bar-like 
lines showing through the screens are merely the 
frames of standard-type windows of which the lower 


sashes have: been raised for room ventilation. 


construction dictates. They may be installed with equal 
facility in the modernization of old buildings or during 
the construction of new ones. 

Since most security screens are designed and built to 
fit securely on any standard wood or metal windows, 
they eliminate extra expense for special sashes when 
the hospital utilizes them. 


Appearance and safety . . Security screens of the 
Chamberlin type are made of heavy bonderized steel. 
Several tough coats of baked-on enamel reduce annual 
costs of screen maintenance and obviate the ugliness 
and effect of building deterioration that come with the 
appearance of corrosion. 

Locks are built into the frame of the Chamberlin 
screen to avoid the possibility of tampering. These 
locks, which are jam-free, may be easily opened by a 
master key from the ‘inside for usual window cleaning. 

Another feature is an emergency fire release, which 
permits screens to be quickly opened from the outside 
(by authorized persons) for swift patient removal. This 
device ‘is'designed to prevent the ‘tragedies caused by 
other detention methods that have slowed or completely 
prohibited the expeditious transfer of patients to safety 
in case of fire. Y 


Summary ... In brief, it may be said that there are 

five basic functions required of any detention device on 

windows and doors: 

= To keep patients in and intruders out 

= To prevent patients from self-harm 

® To eliminate glass breakage and window damage 

# To prevent objects from being passed in from the 

outside ~' 

= To prevent litter or objects from being thrown out. 
Because security screens perform all five functions 

efficiently and with relative economy, hospitals and 

other institutions are showing marked preference for 

them. ® 
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Detention type . . of security 
screen showing how _leaf-type 
springs concealed within the frame 
securely hold the screening and 
absorb shock of body contact 
against it. Note that the springs 
are distributed around the entire 
perimeter of the frame for main- 


taining maximum, uniform tension 
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Heavy wire .. is 
woven as shown in 
detail below, 12 
strands to the inch, 
with double-crimped 
crossings to prevent 


forcible enlargement 


(All photographs by courtesy of Chamberlin Co. of America) 
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Protection of idee of an 
industrial health plan 


by Harold J. Mayers Hospital Consultant 








™ INDUSTRIAL WORKERS, just as 
everyone else, have always been 
concerned with obtaining adequate 
ard complete medical care services 
for themselves and their families. 
Since industrial workers are gen- 
erally a concentrated, relatively 
homogeneous socio-economic group, 
they are able to attempt to pool 
their funds in arranging for medical 
services. Although traces of the 
pattern of mutual sick benefit asso- 
ciations may be found in the pre- 
industrial era, the earliest organized 
efforts to cushion the risk of sick- 
ness were made by industrial work- 
ers in the 18th and 19th centuries. 

Mutual sick benefit associations 
grew to be insurance companies or a 
part of labor unions and in some in- 
stances, labor unions. 

Management, in some industries, 
for good economic reasons spon- 
sored or offered clerical assistance 
to medical service plans. They made 
no financial contributions. 

As in all growth, there may be an 
occasional retrogression, but good, 
organized medical care service plans 
for industrial workers have con- 
tinued to develop. It is not the in- 
tent of this presentation to review 
the history nor to discuss all indus- 
trial medical care service plans. The 
purpose of this paper is to define 
the workers’ demands. 


What workers want. . What do 
workers want from a medical care 
plan? The opinion expressed here 
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is based not on scientific sampling 
and survey, but on the daily experi- 
ence of listening to the dreams, as- 
pirations, reactions, demands, com- 
plaints, and some instances of pa- 
thetic despondency of patients and 
their families. The experience gained 
in reviewing patients’ evaluation of 
service, coupled with an intimate 
technical knowledge of hospital and 
medical care administration, results 
in a unique point of view. 

Here are the workers’ own words 
expressing their desires: 

1. “Our medical service must ar- 
range for all doctors, nurses and 
other people to care for us. Hos- 
pital, clinic, and home and office 
care are all needed, necessary and 
equally important. You can’t have 
one without all the others.” 

2. “The administrators, the clerks, 
the clinical doctors and others must 
all be interested in treatment and 
rehabilitation of every patient as 
well as teaching him to know how 
to prevent illness and to use med- 
ical services.” 

3. “It’s up to our plan to arrange 
for service from all doctors and hos- 
pitals, but we don’t want it to pay 
for services that we either don’t get 
or don’t need.” 

4, “Workers must know their doc- 
tors and hospitals . . doctors and 
hospitals must know the workers. 
Doctors may understand Greek, 
Latin and technical words, but they 
must also understand and be con- 
cerned with our home and working 





conditions which cause sickness or 
limit treatment.” 

5. “We don’t want A & P doctors 
(Aspirin and Penicillin); we want 
our doctors and hospitals to give us 
the same care whether we are an 
interesting case or just another sick 
person.” 

6. “We want good, clean, well-run 
hospitals and clinics: Hard benches, 
‘don’t spit on the floor’ signs, and 
dirty buildings, which are all we 
have now, are an insult not only to 
us but to all those concerned with 
giving medical services.” 

7. “Doctors in one place, hospitals 
in another, clinics in another, lab- 
oratories elsewhere are confusing 
and wasteful. Why can’t all health 
and medical facilities be convenient- 
ly located together?” 

8. “Groups of doctors working to- 
gether should be able to do a better 
job than all of them separately try- 
ing to cut one another’s throats. 
They should learn from one another 
and when necessary go back to 
school to learn new ways to treat 
and cure people.” 

9. “We know how to call for fire 
and police help. Why must we al- 
ways be reminded by terrible stories 
in the papers and from our own ex- 
perience of the lack of emergency 
service not only for home calls, but 
in the hospital and doctor’s offices?” 

10. “We want help for our chil- 
dren and in our old age. The plan 
shouldn’t desert us when we need it 
most.” 


Principles of plan .. These are 
needs as expressed by the patients. 
When restated they form the basis 
of the ideal medical care program. 
In terms which are more familiar to 
hospital personnel and medical care 
technicians, the principles of the 
plan are as follows: 

The patient must be treated with 
dignity and consideration. 
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The quality of service must be the 
highest available under any system, 
and, the service must be complete 
and readily available. 

The scope of the plan must in- 
clude all professional services, hos- 
pitalization, convalescence, home 
and institutional care, preventive 
services, related medical services 
required during illness, and infor- 
mation material so that the patient 
may use the plan wisely and effec- 
tively. This coverage must be avail- 
able to all patients regardless of age. 

The administration must be ef- 
ficient, thorough and produce desir- 
able results with the least amount 
of effort. 

It is important that patients’ con- 
fidence in all phases of relations be 
the deciding factor in administrative 
decisions. 

The administrators of the plan 
must continuously evaluate their 
administration and the services be- 
ing rendered; of course, the réaction 
of the patients is a major factor, but 
professional and technical evalua- 
tion is also essential. 

All individuals connected with the 
plan; both those using and giving 
services, must be fully informed 
concerning its scope and operation. 

The plan should operate so that 
financial, “administrative, and loca- 
tional barriers will be at a mini- 
mum. 


Human beings . . Administrative 
personnel must consider and treat 
each patient as a human being and 


Not as a claim, number, beneficiary, 


or case. 

Evaluation must be made of those 
rendering professional and technical 
services. The patient wants good 
results, not only good reports. The 
patient wants high quality service, 
not bargain prices or luxurious 
chrome-plated thing-o-mo-bobs. He 
wants to be informed of the incom- 
petent, the substandard and the 
disapproved. 

Medical services must be organ- 
ized in such a manner that the pa- 
tient receives the care he needs. 

The general practitioner is to be 
available for home or office calls. 
He should know his limitations and 
be free to refer patients to groups, 
specialists, clinics or hospitals. This 
referral must be based on the med- 
ical indications for diagnosis or 
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treatment without any other con- 
sideration. However, the general 
practitioner must not dodge the re- 
sponsibility of managing the pa- 
tient’s therapy. The specialists 
should recommend after diagnosis, 
but the general practitioner must 
direct and control the management 
of therapy. He is responsible as an 
attorney for the defense, so to 
speak, for the patient’s welfare 
throughout the whole process of 
care and treatment. He must inter- 
pret to the patient what is being 
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done for and to him throughout his 
course of treatment. This is one 
method of controlling abuse of pa- 
tients and medical services. 

The group practice unit, the spe- 
cialist, the clinic or the hospital 
must be ready to serve the patient 
and the doctor, but not usurp the 
general practitioner’s functions. 

Specialists, in addition to their 
experience and advanced training, 
must have diagnostic aids and 
equipment. 


Rapport with patient . . Special- 
ists, to be effective, must convey to 
the general practitioner their find- 
ings and recommendations. He 
should develop some rapport with 
the patient. This is necessary so 
that some definite action will be 
taken on his recommendations. 

When preventive services have 
failed and the general practitioner 
and specialists in their offices can 
no longer cope with the ill patient, 
he is sent to the hospital. 

The patient’s concept of a hospi- 
tal fills him with apprehension. The 
strange uniforms, equipment, and 
brusque manners add to his fears. 
Frequently, the physical facility, in- 
stead of cheering him up and plac- 
ing him at his ease, appears to be 
the entryway to the morgue. 

Hospitals should be organized in 


such a manner so that the patient is 
made to feel that the hospital is the 
extension of his home. Here he will 
be cared for in a most efficient man- 
ner. He will be comforted, mage to 
feel that the hospital and its’ per- 
sonnel want to get him welf in the 
shortest possible time. -~* 

Hospitals should be prepared to 
be more than bed, board and special 
equipment for the practice of med- 
icine. The hospital should contain 
the coordinated activities of all 
health agencies of the community. 
Here at the hospital, doctors, nurses, 
technicians and special equipment 
are available to return the patient 
to his normal productive life. The 
hospital should be the center of 
medical care services. This is the 
place the patient can learn not only 
about his roommates’ experiences, 
but about his own health and the 
health of his community. Hospitals 
should cooperate with health de- 
partments, the numerous fund-rais- 
ing agencies in the health field, as 
well as agencies for research and 
activities for the improvement of 
community health. 


Rehabilitation team .. The hos- 
pital, in participating in all these 
activities, will help to convey as- 
surance to the patient that all the 
health agencies of the community 
have formed a team for his rehabili- 
tation. 

The ideal plan, therefore, will 
provide complete service of high 
quality, as evaluated by both the 
patient and the technician. 

How closely do our present plans 
come to meeting this consumer de- 
mand? 

Classified under industrial pre- 
payment plans we find, generally, 
the following categories: 

1. Commercial insurance, both 
indemnity and service. 

2. Hospital service plans, such as 
the Blue Cross type. 

3. Medical and surgical plans, in- 
cluding the Blue Shield. 

4. Direct service plans which in- 
clude the Health Insurance Plan of 
Greater New York, Consumer Co- 
operatives and Permanente, etc. 

5. There are also combinations 
and variations of the above systems. 


Considerations . . In the deter- 
mination of the type of plan most 
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suitable for an industrial group, it 
is recognized that many circum- 
’ stances must be evaluated. Among 
the leading considerations are: 

1. Availability of facilities and 
personnel. 

2. Feasibility of coordinating pre- 
ventive, therapeutic, and rehabilita- 
tion services. 

3. Ability to obtain services of 
adequate quality. 

4. Ability to pay for services. 

Insurance plans, either indemnity 
or service, attempt to spread the 
cost of medical care services over a 
large number of insured individuals. 

Based on the cost of direct service 
plus administrative overhead and 
the salability of the policy, premium 
rates are determined. The plans are 
limited to disbursing funds as in- 
demnity or for service. 

They neither assure full payment 
of the cost of illness, nor attempt to 
have services available when nec- 
essary. Since little, if any, effort is 
made to coordinate various agencies 
rendering service, the phase of 
medical care covered by insurance 
tends to be overloaded and results 
in deterioration of quality. 


Quality of service .. The insur- 
ance carrier is disinterested in the 
quality of service. The influence 
which he could exercise on the pro- 
viders of service through his pur- 
chasing power is lost. 

Richard M. Jones, director of the 
Blue Cross Commission, recently 
said, “The most important function 
of Blue Cross is service. Sick peo- 
ple do not want a few dollars to ap- 
ply toward their hospital bill; they 
want hospital service.” 

There is no evidence that Blue 
Cross and Blue Shield Plans have 
made any attempt to assure that 
services are readily available for 
subscribers. Some discussion arises 
from time to time among Blue Cross 
executives relative to quality of 
service. Generally, they deplore 
bad conditions and _ substandard 
hospitalization, but there has been 
no organized national effort to en- 
courage hospitals or physicians to 
improve their practice other than in 
the fields of accounting and billing. 

Direct service plans, by using the 
facilities and funds which they have 
available, attempt to meet the needs 
of their subscribers. 
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While services are not always 
complete, the objective and princi- 
ple of these plans is the develop- 
ment of complete medical service. 


Fund plan . . Among the plans 
which can be listed as a combina- 
tion or variation of the hospital; 
medical and surgical service, and 
direct service plan is the medical 
program of the United Mine Work- 
ers of America Welfare and Retire- 
ment Fund. 

The United Mine Workers Wel- 
fare and Retirement Fund, Medical, 
Health and Hospital Service ar- 
ranges for medical care for the 
Fund’s beneficiaries. This is a na- 
tional program, using health facili- 
ties in the coal mining areas and 
special services in teaching centers 
and other facilities from coast to 
coast. 

The general medical care pro- 
gram of the Fund may be described 
as follows: 

The Fund will pay for the follow- 
ing services for the coal miner and 
his family: 

1. Hospitalization. Ward. or semi- 
private accommodation only, un- 
less the medical condition indi- 
cates that a private room is nec- 
essary. 

All necessary hospital service ex- 
cept: 

a. Tonsils and adenoids. 

b. Mental illness. 

(These are provided under cer- 
tain circumstances with some 
limitation.) 

c. Workmen’s Compensation cases 
and other cases in which the 
employer or some other party 
is legally responsible for pay- 
ing the cost of medical care. 

d. Services which the patient can 
receive from an agency of the 
government, such as treatment 
for tuberculosis or mental ill- 
ness in a state or county hos- 
pital, or from a private organ- 
ization which provides medical 
care to the public in the case of 
special types of illnesses, such 
as tuberculosis, cancer or in- 
fantile paralysis. 

e. Personal services in the hospi- 
tal, such as telephone calls, 
telegrams the patient may 
wish to send, the rental of a 
radio, purchase of cigarets, etc. 

, (It should be noted that in 





cases where adequate service 
can be obtained from either 
voluntary or governmental 
agencies, the Fund has estab- 
lished liaison so that referrals 
are effectively made and follow 
up to determine that the pa- 
tient is receiving necessary 
care. This is done so that the 
normal citizen-community re- 
lationship of the Fund’s bene- 
ficiary is not disturbed.) 

Also included in the Fund’s pro- 

gram: 

2. Physician’s services in the hos- 
pital. The Fund will pay the cost 
of all necessary medical care in 
the hospital unless the service is 
rendered in connection with the 
exceptions outlined above. 

3. Specialist services. Patients re- 
quiring service outside the hospi- 
tal by medical specialists (intern- 
ists, urologists, etc.) are provided 
such service. 

4. Outpatient hospital care. Pro- 
fessional services may be pro- 
vided in the outpatient depart- 
ment of a hospital. This service 
is made available in place of spe- 
cialist service when the special- 
ists in the area customarily pro- 
vide care in an outpatient de- 
partment or when the , patient 
may be more effectively and _ef- 
ficiently treated as an outpa- 
tient. This includes diagnostic 
work-up, etc. 

5. Dental care. The. Fund will pay 
for dental services on the. basis 
of...medical findings - sufficiently 
specific to indicate that the dental 
illness is associated with a major 
medical problem. Dental care 
paid for by the Fund must be 
authorized in advance. 

6. Drugs. The Fund will pay for 
all drugs administered to the pa- 
tient in the hospital. In addition, 
the Fund will pay for specified 
drugs for outpatient and home 
use when authorized in advance. 
Only relatively expensive drugs 
which must be used for a long 
time. on a continuing: basis are 
provided. Professional services 
in the home and office incident,to 
the supervision or administration 
of these drugs are not provided. 

7. Eyeglasses. The Fund will pay 
for eyeglasses only when_re- 
quired in connection with surgi- 

continued on page 111 ‘ ae | 
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Aid to nursing education 
. . Gallant Rep. Frances 
P. Bolton of Ohio, who 
keeps trying to sell her 
colleagues on extensive 
aid to nursing education 
by way of a Federal sys- 
tem of scholarships and 
the like, was turned down; 
it will be recalled, on her 
first project for the cur- 
rent Congress because its 
first-year cost of $47,000,- 
000 was thought to be a 
good deal too high. She 
has now returned to the 
charge with an entirely 
new emergency measure, 
HR 8087, to provide schol- 
arships for newly-enrolled 
nurse trainees and special 
grants to accredited 
schools. of nursing. The 
program offered by the 
bill would be limited to 
three years, with ceilings 
on appropriations of $5,- 


000,000 for the first year.. 


$10,000,000 for the second 
and $15,000,000 for the 
third. Administration of 
the program would be 
vested largely in State 
boards of nurse examin- 
ers, and each State would 
prepare its own plan for 
the improvement and ex- 
pansion of nurse training 
facilities. Basis of allot- 
ments would be the pro- 
portion of newly-enrolled 
nurse trainees to the total 
in the nation. No action 
has as yet been taken on 
the bill. 
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s The sound and fury .. of the two national political con- 
ventions kept tne country in a dither during the greater part 
of the past month, and radio and television made the quad- 
rennial ordeal somewhat more trying than usual. One point 
of real significance to the hospital and medical groups 
and to the country as a whole was the fact that even the 
Democratic platform omitted indorsement of compulsory 
health insurance, confining itself to commending the 
President's Commission on the Health Needs of the Nation 
and urging it to seek a solution to the problems of seri- 
ous illness. The Republican platform condemned compulsory 
health insurance, as expected. 





™ Social Security changes . . One of the most generally 
approved actions is related to the measure previously re- 
jected because of well-founded objections about permitting 
Administrator Oscar E. Ewing comprehensive authority to 
determine disability and rehabilitation for beneficiaries. 

The Senate's idea of upping the permissible earn- 
ings figure, previously $50 a month, for those retired un- 
der OASI, to $100, was rejected in conference, and the 
measure was finally signed by the President with the orig- 
inal House proposal of $70 as the limit of earnings, and 
the average increase in benefits of about $6 a month, as 
well as increases in old-age assistance contributions to 
the States. Mr. Truman took advantage of the occasion 
to rap the A.M.A. for its attitude on certain features of 
the original bill. 

Nobody is opposed to better payments to the aged 
retired under "Social Security," and it has been a matter 
of pointed criticism in these pages and elsewhere that if 
so much money is available in the system's revenue and 
preserves as some proposals claim, it should be used to 
Supplement the meager monthly payments rather than for such 
revolutionary extensions of the system as giving "free" 
hospital care. 

The measure referred to will cost the government 
an additional (estimated) $300,000,000 a year. 

Even for so prosperous a set-up, additional bene- 
fits of such impressive amounts cannot be given repeatedly 
without impairing the financial status of the system, or 
more likely, making it necessary to impose a higher rate of 
contribution, as the taxes are called, before the time now 
set for it. In brief, the amendment calling for higher 
benefits in all probability puts the quietus on the "free 
hospitalization" proposal. 





= Controls . . Indications of Congressional determination 
to remove the restrictions on the economy have been given 
in several directions, notably in a House vote to sus- 
pend virtually all price controls except on a few metals 
and other scarce materials now under rigid government 
allocation. This action, together with a proposal for 

a Wage Stabilization Board which would give better repre- 
sentation to the public and limit authority to enter labor 
disputes, is pointed to as reflecting public opinion. . 
to which Congress just now is very sensitive. 





= Few hospital construction projects are being postponed 
just now. . with the easing of the material situation. 

As of June 30, 1952, the Hospital Facilities Divi- 
sion of the Public Health Service issued its monthly re- 
port, showing that 1,827 projects of all sorts under the 
Hill-Burton Act had been authorized, with 950 in operation, 
774 under construction and 103 with initial approval. 

The total cost to date has amounted to $1,417,758,000 with 
the Federal contribution reaching $502,635,000. 
--Kenneth C. Crain 
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List Your Meetings 


As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have ben determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 200 E. Illinois St., Chicago 11, 
Ill. to insure appearance in this cal- 
endar. 











18-22 . . ACHA Midwest Institute, Boulder, 
Colo. 


25-29 . . American Congress of Physical 
Medicine, The Roosevelt, New 
York, N.Y. 


September 
2-12 . . ACHA Institute, Chicago. 


8-12 .. ACHA Advanced Institute, Chi- 
cago. 


10-12 . . Biological Photographic Associa- 
tion, Hotel Néw Yorker, New 
York, N.Y. 


13-18 . . Hospital Management public re- 
lations meeting, American Col- 
lege of Hospital Administrators, 
American Hospital Association, 
American Association of Nurse 
Anesthetists, Hospital Industries 
Association, Philadelphia. 


22-26 .. American College of Surgeons 
Clinical Congress, Waldorf-Asto- 
ria, New York City. 


26-27 .. Wyoming Hospital Association, 
Memorial Hospital, Rock Springs, 
Wyo. 


48-Oct.1 . . National Association of Clinic 
Managers, Palmer House, Chi- 
cago. President, Harold R. Heb- 
erlein, The Jackson Clinic, 16 S. 
Henry St., Madison, Wis. 


October 


6-7 . . South Dakota Hospital Associa- 
tion, Alex Johnson Hotel, Rapid 
City, S.D. 
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13-17 . . AHA Institute on Laundry, Shera- 
ton Hotel, Detroit, Mich. 


13-17... Americcn Association of Medi- 
cal Record Librarians, Shoreham 
Hotel, Washington, D.C. Execu- 
tive secretary, Doris Gleason, 
R.R.L., 510 N. Dearborn St., Chi- 
cago 10, Ill. 


16-17 . . Mississippi State Hospital As- 
sociation, Heidelkerg Hotel, Jack- 
son, Miss. 


20-24 . . AHA Institute on Nursing Service, 
Claremont Hotel, Berkeley, Calif. 


21-24 .. American Dietetic Association, 
Municipal Auditorium and Hotel 
Radisson, Minneapolis, Minn. 


22-23 . . Washington State Hospital Asso- 
ciation, Cascadian Hotel, Wenat- 
chee, Wash. Executive secretary, 
John Bigelow, 370 Skinner Build- 
ing, Seattle 1, Wash. 


22-24 .. Manitoba Hospital Association, 
Royal Alexandra Hotel, Winni- 
peg, Man. 


23-28 .. American Physical Therapy As- 
sociation, Bellevue-Stratford, Phila- 
delphia, Pa. 


27-29 .. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


29-30 .. Vermont Hospital Association, 
Pavilion Hotel, Montpelier, Vt. 


November 


6-7 . . Colorado Hospital Association, 
Cosmopolitan Hotel, Denver. 


6-7 . . Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma 
City. Secretary, Cleveland Rod- 
gers, 4900 S. Lewis Ave., Tulsa, 
Okla. 


6-7... Kansas Hospital Association, 
Town House, Kansas City, Kans. 


10-11 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel duPont, Wilmington, Del. 
Executive secretary, A. K. Parris, 
200 W. Baltimore St., Baltimore 
1, Md. 


10-14... AHA Institute on Purchasing, 


hospital calendar 


Sheraton Hotel, St. Louis, Mo. 


10-14... AHA Institute on Accounting, 
Knickerbocker Hotel, Chicago. 


13-14. . Nebraska Hospital Association, 
Pathfinder Hotel, Fremont, Neb. 


20-21 . . Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield. 
Executive director, James R. Ger- 
sonde, 105 W. Adams St., Chi- 
cago 3. 


20-21 . . Missouri Hospital Association, 
Hotel Jefferson, St. Louis, Mo. 
Executive secretary, Irene F. 
McCabe, 4904 Delmar Blvd., St. 
Louis 8, Mo. 


December 


1-5 .. AHA Institute on Housekeeping, 
St. Charles Hotel, New Orleans, 
La. 


1953 
January 


20 . . Massachusetts Hospital Associa- 
tion, Sheraton Plaza Hotel, Bos- 
ton. Executive secretary, Henry 
G. Brickman, 14 Somerset St., 
Boston 8, Mass. 


February 


10-13 . . American Protestant Hospital As- 
sociation, Palmer House, Chica- 
go, Ill. Executive director, Albert 
G. Hahn, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


11-12 . . National Association of Metho- 
dist Hospitals and Homes, Palmer 
House, Chicago. Executive secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, III. 


April 
6-9 . . Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Executive secretary, Room 414, 
55 E. State St., Cleveland 15, O. 


May 


4-6 .. Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital. Evansville 11, Ind. 
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8 THE ABOVE was the title run over 
a column by a widely-read news- 
paper writer not long ago; and hos- 
pital people will perhaps be sur- 
prised and indignant to learn that 
it refers to hospitals. While the gen- 
eral tone of the writer’s stuff was, 
as usual, semi-humorous, his gripes 
about the service in hospitals were 
not especially funny, nor actually 
designed to be. They rather cen- 
tered about the same old kicks, 
chiefly about the food and the time 
and the fashion in which it is served, 
but paying attention also, with 
proper scorn, to the attitudes, vari- 
ous and apparently all unpleasant, 
of the nurses, as well as to mistakes 
in giving one patient treatment or 
preparation intended for another. 
And so forth. 

Here is one gem from the column 
in question: 


“T have never had the courage to 
enter a hospital diet kitchen, even 
for research, but the staff runs 
roughly as follows: One chef is in 
charge of burning the meat. An- 
other is in charge of congealing the 
gravy, with a small fan. An am- 
bidextrous chef pours water in the 
coffee with one hand, and dumps 
tincture of hemlock in it with the 
other. A third chef pours grease on 
the eggs and then blows on them to 

sure they’re cold when the pa- 
tient gets them. Another curls the 
ends of the toast, and still another 
mixes applesauce with spinach and/ 
or carrots.” 


Nursing? Here is the comment: 


“But a cross nurse with sore feet 
isn’t as unpleasant as the patroniz- 
ing one who, like mother, knows 
best, and who refers to you as ‘our 
patient,’ and uses ‘we’ when she 
Means you gotta take the nasty old 
medicine or subject yourself to some 
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“Houses of Torture” 


fresh indignity. Speak for yourself, 
Jane, and knock off this ‘we’ stuff. 
I’m doing the suffering here, not 


’ 


you. 


It might be just as well, of course, 
to charge this kind of thing off to 
the hot weather and the occasional 
desperation of the writer with a 
daily chore about a topic that will 
justify a column, or even excuse it. 
On the other hand, there is getting 
to be a little too much of the wrong 
kind of publicity on hospital serv- 
ice, like the recent article in a na- 
tional magazine on hospital charges. 
(See HOSPITAL MANAGEMENT, May, 
1952, p. 76.) The column under dis- 
cussion was inspired by an article 
in one of the women’s magazines by 


_ a hospital staff physician, with many 


criticisms of hospital routines (such 
as early breakfast and temperature- 
taking) similar to those of the col- 
umnist. What seems to be going on? 


Every hospital administrator and 
department head knows, and re- 
freshes his knowledge by experi- 
ence every day, that the work of 
keeping things going properly is 
difficult, as it always has been. The 
personnel problem, ranging from 
kitchen to laboratory, is always with 
the hospital, and under the condi- 
tions of the past few years has been 
made worse by the growing com- 
petition of government and industry 
for precisely the people and the 
skills needed in the hospital. That 
is the excuse, if one must be of- 
fered. for occasional lapses in serv- 
ice; but for the most part it is sim- 
ply not true that all food is badly 
prepared and badly served. The 
precise contrary is the case with 
most patients on a general diet, in 
most hospitals; and the one who 


leaves after his operation is over or 
his illness is cured, with gripes in- 
stead of thanks and appreciation, is 
probably just built that way and 
prefers to kick instead of taking 
things in his stride. 

It is, at that, a little disturbing to 
find biting criticism of hospital serv- 
ice getting such widespread public- 
ity, even if some of the references 
are to governmental hospitals, as in 
the column referred to. It almost 
suggests that there is a sort of gen- 
eral and rising hostility to the hos- 
pitals of this country, although it 
is hardly conceivable that this could 
be the case. It is still true, in spite 
of the kickers, that the general pub- 
lic feels the most deep-seated con- 
fidence in and liking for the hospi- 
tals, growing naturally and directly 
out of its own experience with them. 

There are few American families 
which have not had direct contact 
with hospital service, in one way or 
another, and in spite of the fact that 
the very need for hospitalization 
necessarily implies @ condition 
which may threaten life itself and 
often makes good on the threat, it 
can be said that most of these con- 
tacts with hospitals by the general 
run of people have produced con- 
fidence in the institutions as well as 
friendly and even affectionate rela- 
tions with those who work in them. 

Good public relations, as_ this 
magazine and all other commenta- 
tors on the subject have frequently 
emphasized, begin in the hospital, 
and rest upon every detail of the 
work done in it. Such relations 
could and certainly will grow out of 
the simple fact of good service, good 
food, and good people looking after 
all of the multitude of jobs that are 
done within the hospital’s walls; but 
in addition to this it is highly de- 
sirable for a consistent and con- 
sidered effort to be made to culti- 
vate good public relations, not mere- 
ly by getting an occasional interest- 
ing story or picture into the local 
press, but by seeing to it that all 
personnel, top to bottom, understand 
the great importance of the intelli- 
gent friendship and support of the 
public. This begins with patients 
and their friends and families; and 
if it is properly started here, it will 
assuredly spread, and make the 
gripes of the occasional kicker of no 
moment. 
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Even the kicker, for example, 
could with sufficient effort be made 
to grasp the simpler facts connected 
with his being in a hospital bed, un- 
der the instructions of his physician, 
and under the care of nurses and 
other skilled personnel who are do- 
ing their best to make him comfort- 
able and forward his recovery. It 
could be explained to him that hos- 
pitals cannot very well run their 
work on a three-shift basis, and 
that it is, however unfortunately, a 
custom (which may eventually be 
changed) to have the night shift do 
some of the chores which would 
otherwise burden unduly the force 
taking over at the appointed hour 
in the morning. 

Certainly the routine of tempera- 
ture or even bath at an unduly early 
hour might perhaps be dispensed 
with, and perhaps doctors in such 
cases as they themselves choose to 
select may issue instructions against 
either thermometer or wash-basin 
in the gray dawn. These things do 





not go to the root of the matter, and 
it is not wholly intelligent for even 
an irritable patient to fret about 
them too much. There is, after all, 
a certain sane surrender on the part 
of an adult who is ill to the neces- 
sities of the situation; and there 
might well be on his part also a hu- 
man gratitude to those who are en- 
gaged in the otherwise thankless 
task of, perhaps, saving his life. 
That is why the columnist’s 
quoted crack at the nurse who re- 
fers to “our patient” is a little un- 
becoming, to say the least. “Our 
patient” complains of the heavy cost 
of hospitalization . . which includes 
board and room, with all meals in 
bed, nursing and other care in many 
ways . . and then rejects as too pa- 
tronizing the attitude of the nurse 
who is at least trying to take a 
pleasant and friendly interest in his 
probably boresome and common- 
place case. Would he actually ex- 
pect the nurse to take his medicine, 
record her own temperature on the 
chart instead of his, and, when the 


decision for surgery has been made, 
to take his place on the operating- 


table? This is sufficiently absurd, 
of course; but the quoted kick 
brings up the question. 

But this kind of thing furnishes 
sound reason why HOSPITAL MANAGE- 
MENT runs every year a competition 
for an award for the best public 
relations campaign, growing out of 
its earlier competition, which is still 
maintained, for the best annual re- 
port. The need to keep the public 
properly informed of the whys and 
wherefores of the hospital keeps 
growing as the hospital field grows, 
and as the numbers of people served 
continue to increase. The kickers 
are a tiny minority, and always will 
be. Perhaps with luck and a good 
public relations job . . growing out 
of and based on unwearying service 
to the public . . the kicks can even- 
tually be silenced altogether. Mean- 
while their voices are a reminder 
that the task of the hospital is never 
ended, even when the patient is dis- 
charged. That is the way itis. 4 
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for light and heat (including cooking). Space limita- 
tions, ventilation, ash removal, dirt and many other 
components must be weighed; it was then . 


. and still 


is . . a question of whether the smaller cost, if any, 


of another type of energy supply is justified by the in- 
cidental labor and inconvenience they may entail. 


® THE AUGUST, 1927 IssuE of “hm’ concentrated on 
problems of the dietary department of hospitals. The 
lead article, which should be interesting today in the 
light of personnel shortages, is entitled “Personnel of 
Seven Serves Meals for 500 Daily at St. Mary’s, Duluth.” 
In it, Sister Patricia, R.N., superintendent of the in- 
stitution, describes the procedures followed to achieve 
this result. One of the principal reasons was the con- 
veyor and gravity rollers for returning trays and dishes 
to the central dishwashing room. Another reason was 
the preparation of the trays in the main kitchen, while 
the hot and cold foods were served from floor pantries. 


™ AN ANONYMOUS CONTRIBUTOR, going under the byline 
of “Ex-patient,’ contributed a somewhat technically 
informative paper on “Use of Electricity Increases as 
Sanatorium Discovers Its Advantages.” Since he had 
been connected with the electrical business before his 
admission to an Eastern sanatorium, the author was 
well qualified to discuss the many factors which have 
to be considered in determining whether or not elec- 
tricity should be decided upon as the source of energy 
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™ THE MANAGING EDITOR of ‘hm’ in 1927, Matthew O. 
Foley, published a first-hand report on how the “Ford 
System” of setting trays worked with great success at 
the Grand View Hospital, LaCrosse, Wis. This un- 
usual set-up featured a top-floor kitchen and the use 
of a subveyor. According to the administrator, after 
a year and a half of experience, the “Ford System” as- 
sured speed of service and minimized chances of over- 
sight or error. Under this method, “the various opera- 
tions in setting up a complete tray are apportioned to 
several maids and a number of student nurses. One 
maid, for instance, takes the tray from a stack and 
places it on the ‘tray slide,’ a long table conveniently 
placed to steam tables, urns, china closet, etc. At the 
same time she places a napkin over the tray. She then 
pushes the tray along a few inches and reaches for an- 
other tray and napkin. As the first tray comes along 
the slide a second maid places on it knives and forks, 
and moves it up the line. Chinaware, sugar, etc. are 
handled by others, each of whom advances the tray 
after adding something toward the completion of the 
meal.” . 
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There are no through holes in the 
New Cutter Saftitabt Stopper 


Here’s simplified technic with closed-stopper safety 
and open-stopper convenience. Cutter is the only 
intravenous solution line protected throughout by solid- 
stopper safety. Good News! This safety exclusive costs 
no more. Cutter Laboratories, Berkeley, California 
+Cutter Trade Mark 

Simplify For Safety With Cutter 
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Primary seal — 
diaphragm integral 
part of stopper. 


ecause its S 


Secondary seal—ball 
valve under pressure 
and vacuum. 

















Maj. Gen. Paul H. Streit . . receiving citation from Israel Kaufman 


who 





Walter Reed’s swim team . . with coach and secretary 








The Military Order of the Purple Heart, national vet- 
erans’ organization, honored Maj. General Paul H. 
Streit, commanding general of Walter Reed Army 
Medical Center, Washington, D.C., for “exceptional, 
meritorious and conspicuous service to his community 
and fellow citizens.” Mr. Kaufman, district commander 
of the Military Order of the Purple Heart in Wash- 


Walter Reed Army Hospital Swim Club boasts scme 
curvacious members. On extreme left is coach James 
Campbell; on right is the club secretary, Col. Michael 
L. Sheppeck, executive officer of Walter Reed Army 
Hospital. The girls are (standing, left to right): 
Mary Freeman, Marlene Cahill and Barbara Hobel- 
man; (kneeling, left to right) Gail Peters, Shelley 


ington, D.C., made the presentation. 


Administrators 


Mann and Marie Gillett. 





Bliss, Paul . . Named administartor, Van- 
couver Memorial Hospital, Vancouver, 
Wash., where he has been credit and 
office manager for the past 6 years. 
His successor in that post is David 
Mobley. 


Bradley, E. H. . . see Fox notice. 
Brett, Lawrence . . Appointed superintend- 
ent and business manager, Bethesda 


Hospital, Portsmouth, Ohio, succeeding 
Albert N. McGinnis, who resigned sev- 
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eral months ago because of ill health. 
Mr. Brett, who has an M.H.A. degree 
from Northwestern U., was associated 
with City Memorial Hospital, Winston- 
Salem, N.C., prior to the present post. 


Coleman, Clara, RN .. see Gerard H. 
Smith notice. 


DeBusk, Roger W., MD . . see Slack notice. 


Fox, Everette V. . . Appointed acting ad- 
ministrator, Kate Bitting Reynolds Me- 


morial Hospital, Winston-Salem, N.C., 
after serving as medical service in- 


vestigator there since 1948. He suc- 
ceeds E. H. Bradley, resigned. 
Gronemyer, Elvin L. . . Appointed ad- 


ministrator, Pioneer Memorial Hospital, 
Heppner, Ore., replacing John Ernsdorff, 
resigned. Mr. Gronemyer previously 
was employed by the Seattle Scientific 
Supply Co. His wife, an RN, will be 
employed at the hospital as laboratory 
and x-ray technician. 
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Haupt, E. O., Mrs. . . see Mayer notice. 


LaSalle, Gerald, MD . . Recently named 

director, University of Montreal Hos- 
pital, Montreal, Cana- 
da. Renovation and 
completion of the pres- 
ent lay-out of Univer- 
sity campus buildings 
are to start this sum- 
mer. Dr. LaSalle ob- 
tained his BA at the 
U. of Montreal and 
was graduated in 1940 
from the Laval U. 
Medical School. After working in gen- 
eral practice for 4 years at Ansonville, 
Ont., he served in the Army Medical 
Corps during WW II. In 1949 he en- 
tered the Course in H.A. at the U. of 
Toronto and completed his administra- 
tive residency under Dr. J. Gilbert Turn- 
er at the Royal Victoria Hospital, where 
he held the position of assistant director 
until his recent promotion. 





Dr. LaSalle 


MaGruder, L. F., MD . . see Robards no- 
tice. 


Mayer, James J. . . Appointed administra- 
tor, Somerset Community Hospital, Som- 
erset, Pa., after serving as administra- 
tive assistant, Lee Hospital, Johnstown, 
Pa. He succeeds Mrs. E. O. Haupt 
(the former Betty Lewis, RN), who held 
the post for the past 2 years. Mr. Mayer 
is a graduate of the Course in H.A. at 
the U. of Pittsburgh’s School of Public 
Health. 

McGinnis, Albert N. . . see Breétt notice. 

Mertel, Michael . . Appointed administrator, 
Riverside Hospital, Boonton, N.J. A re- 
search associate in the School of Public 
Health, Columbia U., he is a graduate 
of that institution’s Course in H.A., hav- 
ing served his administrative residency 
at Roosevelt Hospital, NYC. He is a 
member of the A.H.A. and a nominee 
of the A.C.H.A. 


Robards, E. M., MD . . Appointed super- 
intendent, East Louisiana State Hospital, 
Jackson, La., where he has been senior 
psychiatrist. He succeeds Dr. L. F. 
MaGruder, resigned. Dr. Robards is a 
Fellow of the American Psychiatric 
Assn. 


Shrode, Jack W. . . Named administrator, 
Wesley Hospital, Oklahoma City, Okla., 
after serving as administrator of Winkler 
Memorial Hospital, Kermit, Texas. He 
succeeds Harry C. Smith, who resigned 
to enter the business world. A veteran 
of WW II (Army Medical Administrative 
Corps), Mr. Shrode received his MHA 
from Washington U. in 1949. 
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Sister Catherine Lorraine . . Named presi- 
dent of the New Mexico Hospital Assn. 
She is superintendent of St. Anthony's 
Hospital, Las Vegas. 


Sister Mary Augustine . . Named superior, 
St. Therese Hospital, Beaumont, Texas, 
replacing Sister Mary Mildred, who has 
not yet been re-assigned. 


Sister Mary Incarnation . . Named ad- 
ministrator (and superior) of Hotel Dieu 
Hospital, Beaumont, Texas, replacing 
Sister Mary Baptista, who has been as- 
signed by her Order to be superior at St. 
Joseph's Home for the Aged, Houston, 
Texas. Sister Mary Incarnation pre- 
viously has been assistant mother gen- 
eral of the Order and stationed at Villa 
De Matel in Houston. 


Sister Mary Loretta . . Transferred (after 
5 years) from administratorship of St. 
Vincent's Hospital, Bridgeport, Conn., 
to Baltimore, Md., where she will be 
administrator of Villa St. Michael, a 
new project of the Daughters of Charity 
of St. Vincent de Paul incorporating a 
hospital and retreat house for ill and 
invalid sisters. 


Slack, Ellard L. . . Retiring as adminis- 
trator, Samuel Merritt Hospital, Oakland, 
Cal., after 25 years of service. Prior 
to his last post, he was associated with 
the hospitals of Stanford U., and or- 
ganized and opened the Sutter General 
Hospital, Sacramento, in 1923. A char- 
ter Fellow of the A.C.H.A., of which he 
was a regent, Mr. Slack has served as 
vice-president of the A.H.A., and as 
president of the Western Hospital Assn. 
and the East Bay Hospital Conference. 
His successor is Roger W. DeBusk, M.D., 
formerly director of the Lancaster Gen- 
eral Hospital, Lancaster, Pa., prior to 
which he was associated with the 
Evanston Hospital, Evanston, Ill., as di- 
rector. 


Smith, Gerard H. . . 
trator, The Dalles General Hospital, The 


Appointed adminis- 


Dalles, Ore., succeeding Clara Coleman, 
RN, who is now administrator, Tillamook 
County General Hospital, Tillamook, Ore. 


Smith, Harry C. . . see Shrode notice. 


Solheim, Manley C. . . Named adminisira- 
tor, Tioga County General Hospital, 
Waverly, N.Y., after serving as assis- 
tant supervisor at Binghamton City Hos- 
pital, Binghamton, N.Y. for the past 3 
years. He is a graduate of the Program 
in H.A. at Northwestern U. 


Stafford, Wendy, RN . . Resigned as su- 
perintendent, Bishop Randall Hospital, 
Lander, Wyo., after tenure since 1949. 


Administrator Blaisdell appointed 
to new California hospital 





R. W. Blaisdell 


™ RICHARD W. BLAISDELL, a 34-year- 
old assistant administrator of the 
University of California Hospital in 
San Francisco, has been named ad- 
ministrator of the new $3,500,000 
Peninsula Hospital at Burlingame, 
Calif. 

Mr. Blaisdell, who was selected 
July 10 from almost 100 applicants, 
will take over his post Sept. 1, ac- 
cording to Robert J. Koshland, pres- 
ident of the hospital’s board of di- 
rectors. 

The hospital, on which construc- 
tion started early this year, will not 
be completed until late in 1953. Mr. 
Blaisdell will receive a salary of 
$8,000 a year until the hospital opens 
and $9,000 thereafter. The salary 
increase will be automatic, how- 
ever, after December, 1953, whether 
or not the building is finished. 

The new administrator is a native 
of Spokane, Wash. He is a grad- 
uate of the University of Minnesota 
where he received a master’s de- 
gree in hospital administration. 

During World War II, Mr. Blais- 
dell served as a medical administra- 
tive officer with the Army. Subse- 
quently he was administrative assis- 
tant at San Jose (Calif.) Hospital, 
and he has held his position at the 
San Francisco institution since 1950. 

After Mr. Blaisdell takes over a 
temporary office in September, he 
will develop policy and personnel 
rules, hire department heads, assist 
in organizing a medical staff, select 
equipment and develop all regula-. 
tions regarding the hospital. -a 
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Assistant administrators 





Adams, Thomas &., Jr. . . Named assistant 
superintendent, Yonkers General Hos- 
pital, Yonkers, N.Y., after serving as 
administrative assistant to the director 
of The New York Hospital-Cornell Medi- 
cal Center. 


Benet, William . . Named assistant director, 
City Memorial Hospital, Winston-Salem, 
N.C., succeeding Willard Prior, who re- 
signed to become purchasing agent for 
the University Hospital, Augusta, Ga. 
Mr. Benet has had training and a wide 
variety of experience at the U. of Chi- 
cago Clinics. 


Cohen, Aaron B. . . Appointed assistant 
executive director, the Home & Hospital 
of the Daughters of Jacob, the Bronx, 
N.Y. He formerly was director of social 
service in the Home & Hospital of the 
Daughters of Israel in Manhattan. Mr. 
Cohen is a graduate of Columbia U.’s 
School of Social Work with a Master's 
degree in Social Science. 


Elliot, Gordon W. . . Appointed assistant 
administrator, Mercer Hospital, Trenton, 
N.J., where he completed his admin- 
istrative residency for his MS in H.A. 
from the U. of Pittsburgh. 


Mootz, B. Lee . . Appointed administrative 
assistant, Aultman Hospital, Canton, 
Ohio, after completing his administra- 
tive residency there. Mr. Mootz at- 
tended the U. of Minnesota and Ohio 
State U., and was graduated from the 
U. of Chicago. 


Peterson, Harold L. . . Appointed assistant 
administrator of Baroness Erlanger Hos- 
pital, Carver Memorial Hospital and T. 
C. Thompson Children’s Hospital, all 
city-county owned institutions in Chat- 
tanooga, Tenn. 


Pleasant, Edward N., MD . . Named as- 
sistant superintendent and clinical di- 
rector, Essex County Overlook Hospital, 
Cedar Grove, N.J., after resigning as 
superintendent of State Hospital, Raleigh, 
N.C., a post held since Jan. 1, 1949. 


Smith, Sherwood . . Named assistant ad- 
Hubbard 
Memorial Hospital, 
Nashville, Tenn. A 
veteran of 2 years’ 
service with the AAF, 
Mr. Smith received his 
BA degree in business 
administration at Duke 
U., Durham, N.C., in 
1950. He has _ just 
completed his adminis- 


ministrator, 





Smith 


trative residency at Duke Hospital, 
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where he has held various administra- 
tive capacities. 


Taylor, Charles W., MD . . Resigned as 
assistant superintendent, State Hospital, 
Raleigh, N.C., to return to the New 
York State hospitals system, with which 
he formerly was connected. 


Walraven, James . . Appointed adminis- 
trative assistant, T. C. Thompson Chil- 
dren's Hospital, Chattanooga, Tenn. 


Worcester, William E., Jr... Appointed as- 
sistant administrator, 
Memorial Hospital, 
Worcester, Mass. He 
received his MHA de- 
gree from Columbia 
U. in June, and recent- 
ly completed his ad- 
ministrative residency 
at the New York Hos- 
pital, NYC. A captain 
Worcester of the Medical Ad- 
ministrative Corps in WW II, Mr. Wor- 
cester is a graduate of the U. of Ver- 
mont who has held various administra- 
tive and management positions in the 
business world since war's end. 


Wortley, Neil C. . . Appointed administra- 
tive assistant, Burge Hospital, Spring- 
field, Mo., where he has been admin- 
istrative resident for the past year. He 
received his M.H.A. from Washington 
U. last June. 


Veterans Administration 





Moore, Ralph C. . . Named personnel of- 
ficer, V-A Hospital, Denver, Colo., after 
having been associated with the V-A 
institution at Fort Bayard, N.M. 


Nurses and dietitians 





Andrews, Katherine . . Appointed chief 
dietitian, George Washington University 
Hospital, Washington, D.C., replacing 
Mary L. Ford, resigned. Previously she 
served at Cleveland Clinic Hospital and 
Peter Bent Brigham Hospital. 


Best, Dorothy, RN .. Named director of 
nursing service, Maternity Hospital, 
Minneapolis, Minn. She is a graduate 
of Johns Hopkins School of Nursing and 
of Hood College. During the war she 
was a captain in the Army nurse corps. 


Ford, Mary J. . . see Andrews notice. 


Norum, Alma C., RN .. Appointed direc- 
tor of nurses, Lutheran Deaconess Hos- 
pital, Chicago, Ill. She formerly was 
assistant to the director, Bureau of Ed- 
ucation and Registration, State of Ne- 
braska. 


Wilkonson, Louise . . Named director of 
food service, Moses H. Cone Memorial 
Hospital, Greensboro, N.C. She holds 
a M.H.A. degree from Northwestern U., 
having served her internship at Barnes 
Hospital, St. Louis, Mo., where she later 
returned as director of the dietary de- 
partment. 


Business posts 





Bolita, James . . Appointed finance officer, 
the V-A Hospital, Cheyenne, Wyo., after 
having served as assistant finance offi- 
cer at Fort Lyon Hospital, Las Animas, 
Colo. 


Cupp, Horace B., MD . . Named manager 
of the V-A Hospital nearing completion 
at Durham, N.C., which is scheduled 
for completion this fall. Previously Dr. 
Cupp was manager of the V-A Hospital 
at Chamblee, Ga. 


Gallagher, John J. . . see Hitchings notice. 


Hathaway, Nell, Mrs. . . Named chief of 
dietetic service, V-A Hospital, Fort Doug- 
las, Salt Lake City, Utah. A graduate 
of Women's College of the U. of North 
Carolina, she took her dietetic internship 
at Montefiore Hospital, NYC. 


Hitchings, Willard G. . . Named assisiant 
manager, Providence V-A_ Hospital, 
Providence, R.I., after serving as assis- 
tant manager of the V-A Hospital, Fay- 
etteville, Ark. He succeeds John J. 
Gallagher, who became assistant man- 
ager of a new V-A institution at Boston. 


Bricker, W. W. . . Resigned as comptroller, 
Prince Georges General Hospital, Chev- 
erly, Md. 


Cherkas, Marshal S. . . Appointed pur- 
chasing agent, Mount Sinai Hospital of 
Greater Miami, Miami Beach, Fla., after 
recently completing his odministrative 
residency there in conformity with re- 
quirements of the Program in H.A. at 
Northwestern U. 


Monday, John W. .. Named chief account- 
ant, Oak Ridge Hospital, Oak Ridge, 
Tenn. Previously he was manager of 
costs and standards for the United States 
Glass Co. in Tiffin, Ohio. 


Prior, Willard . . see Benet notice under 
‘Administrators.’ 


Mobley, David . . see Bliss notice under 


‘Administrators.’ 


Deaths 





Chaplin, S. E., MD, 53 . . Operator (for 
the past 30 years) of Columbia Hospital, 
Columbia, N.C. 
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Surgeons Scrub-up Sinks from the new Crane 
line. Depth, width, height of spout and distance 
from back wall are planned for fast, easy, comfort- 
able scrubbing of the whole arm. Made of Crane 
Duraclay to resist thermal shock, acid and abrasion. 





“We use 35,000 gallons of hot water a day 
in this 335-bed hospital” 


When hot water is such a major item, 
it pays to use it efficiently 


The Chief Engineer of a leading midwest hospital of 335 beds told 
us they use 104 gallons of hot water per bed per day out of a total 
water consumption of 95,000 gallons per day, 35,000 gallons are 
charged with the additional expense of heating. Water is a major 
hospital expense item, hot or cold, any way you look at it. 

That’s why it’s essential to use water efficiently, without waste. 
That’s why Crane and hospital experts teamed together to design 
a complete new line of specialized hospital plumbing. 





Besides saving water, these new fixtures can save work and 
precious minutes for your nurses, too. 


Knee Contro! of the water flow is an 
obvious advantage in a scrub-up sink. 
See your new Crane hospital catalog for complete information. —_ This Crane valve incorporates the Dial- 


If you don’t yet have your catalog, ask the man who calls on you —©S€ ‘type unit for easy maintenance. 


Valve closes with the water pressure 
from your Crane Branch or Wholesaler, or ask your local Plumb- intend of ageitin ie; for diay toute 


ing Contractor. He will help you select the right fixtures for your tion. Smooth control is assured, with 
particular requirements. no sudden temperature changes. 


GENERAL OFFICES: 636 SOUTH MICHIGAN AVE., CHICAGO 5 
RAN 3 { O VALVES + FITTINGS © PIPE 
) mw PLUMBING AND HEATING 
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gifts 








Various agencies assist to ready 
Texas hospital with equipment 

® THANKS TO THE GENEROSITY and 
hard work of the Helpful Hands 
Ladies Auxiliary to the Karnes 
County Hospital, Karnes City, Tex- 
as, the institution now has a Con- 
tinentalair iceless oxygen and air 
therapy unit which has both a mois- 
ture-proof, flame-resistant, perma- 
nent-type canopy and a Visionaire 
disposable-type canopy. With this 
gift, the hospital’s needs are about 
complete, as far as oxygen therapy 
is concerned. 

Among other items received in 
the past by the 24-bed institution 
are a Padgett-Hood dermatome and 
an Albee-Comper fracture table 
with all accessories . . both from 
the Karnes County Veterans of 
Foreign Wars. The Ladies Auxil- 
iary of the V.F.W. presented an 
Armstrong. X-r incubator, as well. 

Mrs. Mildred Murrell, R.N., su- 
pervisor of nurses, says, “Words 
fail to express our thanks to all 
these and the many other organiza- 
tions helping us get started on the 
way to being a completely-equipped 
institution.” 


Port Chester (N.Y.) area tops 
drive goal by quarter-million 

@ COMPLETION OF A current expan- 
sion program, its first in 25 years, 
will give United Hospital, Port 
Chester, N.Y., 58 new beds, or a 
total of 242 beds and 50 bassinets. 
Other features of the project, which 
calls for construction of a four-story 
pavilion and modernization of exist- 
ing buildings, include new surgical, 
obstetrical, laboratory and outpa- 
tient facilities. 
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to hospitals 


“He that hath pity upon the poor lendeth unto the Lord; and that 
which he hath given will He pay him again.” (Prov. XIX, 17.) 


Asked to subscribe $1,000,000 to 
a building fund that would make 
enlargement possible, residents of 
the area contributed a total of $1,- 
225,000, establishing a new, single- 
campaign record for Westchester 
County. Rogers and Butler of New 
York are the architects. This United 
Hospital campaign, like a previous 
million-dollar program in_ 1927, 
which also was oversubcribed, was 
under the direction of Will, Folsom 
and Smith of New York and Boston. 


Burbank Hospital of Fitchburg, 
Mass., plans $2,000,000 addition 
™ AFTER FIFTY-EIGHT YEARS of op- 
eration, Burbank Hospital of Fitch- 
burg, Mass., will make its first ma- 
jor appeal for voluntary contribu- 
tions, to build a 6-story addition. 

A campaign to raise $1,000,000 in 
voluntary subscriptions, which the 
trustees hope can be matched by a 
similar amount in City and Federal 
funds, was approved by the board 
this month. The fund-raising firm 
of Hogan, Winters and Co., Inc. of 
New York and Boston, has been 
engaged to conduct the campaign. 
Thomas Holton Hoare, Boston pub- 
lic relations counsel, will be asso- 
ciated with Hogan and Winters, in 
charge of the public relations as- 
pects of the campaign. 

A $2,000,000, 6-story addition is 
contemplated which will connect 
present buildings and provide for 
new surgical and maternity sec- 
tions, as well as private and semi- 
private rooms, adding 65 beds to 
the present 250-bed capacity. 

Curtin and Riley, Boston archi- 
tects, are doing the plans. 

Richard Bullock is directing trus- 


tee of the hospital, which has had 
a daily patient waiting list of from 
40 to 80 for many years. The hos- 
pital serves the Montachusett re- 
gion of Central Massachusetts near 
the New Hampshire border. 


Bequests from three to benefit 
three Chicago area hospitals 

™ THE ESTATE OF THOMAS J. DEE, 90, 
industrialist who died June 18, was 
estimated at more than $2,000,000 
. . of which it was provided that 
$1,320,000 eventually go to 19 char- 
itable, religious and educational in- 
stitutions. 

Principal beneficiary eventually 
will be Evanston Hospital, Evans- 
ton, Ill., which will receive $1,000,- 
000 for clinical research and teach- 
ing. The House for Destitute 
Crippled Children at the Univer- 
sity of Chicago is to receive $15,000. 

Presbyterian Hospital, Chicago, 
will be the recipient of more than 
$500,000 under the provisions of 
two wills. One bequest comes from 
William L. Brown, founder and 
part owner of the Pickens Brown 
Co., who died in 1929. The hos- 
pital has already received a check 
for $247,127.30 from the estate. 

The other gift . . of approximately 
$300,000 . . will materialize from 
the estate of Mrs. Josephine Dyren- 
forth, widow of Arthur Dyrenforth, 
a patent attorney. 

According to Franklyn B. Sny- 
der, president of Presbyterian’s 
board of managers, the total will be 
added to the hospital’s endowment 
and trust funds, which supply in- 
come for free care for hospital and 
dispensary patients, and the insti- 
tution’s research program. * 
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| approach 


to pediatric anesthesia 


an need never know the nightmare of piercing-bright lights, of 
gowned, masked figures, of strange machines, of the frightening fight 
to breathe as an appliance is lowered over the face. For now, with the rectal 


SEND FOR NEW BOOK administration of PENTOTHAL Sodium, they may go to sleep in the 


“ 


. . » PentotHat Sodium by comfort and security of their own hospital beds—and wake up there, 
Rectum.” Thirty six pages discus- 


sing the clinical value of PENTOTHAL after surgery. 


by rectum for preanesthetic hypnosis and Relatively safe, controlled individual dosages of rectal PENTOTHAL 
le gala aad may be given to attain levels from preanesthetic sedation or hypnosis 


to basal anesthesia. It may serve as a valuable adjunct to general 
anesthesia and, frequently, as the sole agent in a variety of short, 
minor procedures. 
And rectal PENTOTHAL offers many other advantages: 
dosage of inhalation agents is reduced, emergence 


delirium and postanesthetic nausea is minimized, equipment is 


simple and the explosion hazard is eliminated. C6 
Abbott Laboratories, North Chicago, Illinois. d ott 





PENTOTHAL Sodium 


> by Rectum 
(THIOPENTAL SODIUM, ABBOTT ) 
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Liability imposed on hospital 
for death from wrong type 

of blood 

™ AN ACTION WAS BROUGHT against 
a Mississippi hospital for the death 
of a patient, allegedly as the result 
of a blood transfusion in which the 
wrong type of blood was admin- 
istered to the patient during an 
operation. 

The technician had been re- 
quested by the surgeon to type the 
blood of the patient preparatory to 
a blood transfusion on the next 
morning. After drawing some 
blood from the patient, the techni- 
cian obtainéd the routine laboratory 
slips from the patient’s chart and 
placed it in a hole in a tray imme- 
diately behind the two holes with 
the two tubes of blood. While he 
was at the nurse’s desk, he was 
told that another doctor desired an- 
other patient’s blood to be , typed. 
He went through the same proce- 
dure for the other patient. In cross- 
matching the blood he matched the 
blood serum of the intended donor 
with the blood cells of the patient 
and then matched the blood serum 
of the patient with the blood cells 
of the donor. Thereupon he filled 
out the labels with the name, room 
number and type of blood of each 
patient, but erroneously labeled the 
blood of the. deceased as type “2” 
when it was in fact type “4.” He 
had confused the blood types of the 
two patients. 

The hospital, though a charitable 
institution, was held liable for the 
death of the patient, as she was a 
paying patient and not a charity pa- 
tient. A paying patient in Missis- 
sippi, stated the Court, cannot be 
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by Emanuel Hayt 


said to have assumed the risk of 
negligence or to have waived the 
liability of the hospital for wrong- 
ful acts committed by its employes. 
The award of $25,000 against the 
hospital was held to be proper. 
(Mississippi Baptist Hospital v. 
Holmes, et al., 55 So. 2d 142-Miss. 
.. Nov. 19, 1951) 


Private hospital must exercise 
care commensurate with 
condition 

™ THE PATIENT WAS ADMITTED to a 
private sanatorium for the special 
treatment of patients suffering men- 
tal or nervous illness. He was suf- 
fering from delusions that he was 
in a German prison with spies all 
around him; without warning he 
would run off and hide. On admis- 
sion he was placed in a “closed 
ward” on the second floor. His 
wife signed an elaborate release 
giving immunity to the institution 
from liability and authorizing the 
use of restraints. A few days later 
he escaped and was brought back. 
The next day he went into a bath- 
room, smashed the window and fell 
to the walk below, sustaining seri- 
ous injuries. 


A private hospital, declared the 
court, is under a duty to use care 
for the patient’s protection in pro- 
portion to his physical and mental 
ailments. The hospital by its writ- 
ten contract recognized the need of 
restraint of the patient; it knew that 
he required special surveillance be- 
cause of his prior conduct. The 
jury’s finding of negligence in fail- 
ing to watch the patient or keep 
him under constant surveillance was 


hospitals and the law 


Counsel, Hospital Association of New York State 


justified. Damages of $6,963.57 were 
awarded to the patient. (Lexington 
Hospital v. White, 254 S.W. 2d 927, 
Ky. . . Feb. 1, 1952.) 


Liability may depend on 
patient's paying status 

™ AN AGED, FEEBLE PATIENT, in ill 
health and physically unable to take 
care of herself, was admitted to the 
hospital. No guard rails or other 
protective devices were placed 
around her bed to keep her from 
falling. As a result she fell from 
the bed and received serious and 
permanent injuries to her hip. 

In its answer to the lawsuit the 
hospital, a nonprofit charitable in- 
stitution, denied liability on account 
of its charitable status:* The court 
held that charitable corporations 
which select their employes with 
due care are not liable for the neg- 
ligence of their employes. While 
this rule is applicable in the care 
and treatment of patients who ac- 
cept the benefits of the charity, the 
courts of North Carolina have yet 
to determine whether the same rule 
is applicable to patients who pay 
full compensation for the services 
rendered. This question was left 
for the trial. (Williams v. Union 
County Hospital Association, Inc., 
20 C.C.H. Neg. Cases 209, North 
Carolina — Nov. 21, 1951.) a 


No buyer . . is expected to know 
all the answers, but if he knows 
whom to turn to, that’s the next best 
thing. 

—C. O. Auslander 
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New Barnstead Central Supply Still especially 
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The Department of Nursing Service is 
under the editorial direction of Dina 
Bremness, superintendent, Glenwood 
Community Hospital, Glenwood, Minn. 





nursing service 


The future of the registered nurse 


by Lucile Petry Chief Nurse Officer * U.S. Public Health Service ¢ Washington, D.C. 


™ IF YOU WERE TO ASK ME to de- 
scribe the future of the registered 
nurse in one word I would say that 
her future is rosy. Primarily it is 
rosy because today as never before 
limitless opportunities to give effec- 
tive service are within our reach. 
But it is also rosy because she will 
have help on the level of environ- 
mental care, freedom to employ her 
professional skills where they are 
needed most and opportunity to ad- 
vance in the hospital to leadership 
posts from which she can direct and 
coordinate the services of those less 
prepared than herself. 


Demand for nursing service . . 
grows steadily year by year and 
it is growing not only numerically 
but in the nature of services per- 
formed as well. This makes nurs- 
ing a more challenging career than 
it has ever been but it also places 
a greater responsibility upon in- 
dividual nurses and on the profes- 
sion as a whole to fit nursing serv- 
ice neatly and tightly into the total 
pattern of medical care. 

Actually what concerns us most 
is not so much the future of the 
registered nurse as it is the future 
of her patients. The needs of peo- 
ple, clearly defined by new methods 


This paper was read Nov. 7, 1951 before 
the Hospital Conference of the American 
College of Surgeons at San Francisco, Calif. 
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of diagnosis and treatment . . these 
needs alone bring the nurse inside 
the structure of the therapeutic pro- 
gram. These same needs determine 
how and where nurses will function. 


Alert . . Nursing has been alert to 
the increasing complexity of medi- 
cal care and to the changing con- 
cepts of what helps people most to 
get well or to stay well. To keep 
up with the expectations of modern 
medicine, nursing has strengthened 
its educational bases and is work- 
ing toward further improvements 
which will seek to prepare nursing 
service personnel more adequately 
for the specific jobs required of 
them. 

Nursing is also engaged today in 
extensive self-study programs, an- 
alyzing the kind of care which is 
being given, trying to find ways of 
making nursing service more effec- 
tive, working closely with medical 
and management groups in joint ef- 
forts to improve patient care and, at 
the same time, keeping a watchful 
eye on economies in time, money 
and personnel. These are continu- 
ing programs which help keep the 
future of the registered nurse bright, 
for through them she is constantly 
developing professionally, constant- 
ly becoming a more useful and more 
necessary member of the hospital 
or health community. : 

When we think of “the future of 


patients” . . which we have said is 
identical with “the future of regis- 
tered nurses” .. there is one ques- 
tion which everybody wants to have 
answered. The doctor wants to 
know, “Who is going to take care 
of my patients?” The citizen wants 
to know, “Who is going to take care 
of me and mine?” And the nurse 
wants to know “who” on the nurs- 
ing staff is going to supply the vari- 
ous kinds of service prescribed in 
the medical care plan. Implicit in 
that “who” is a person, or enough 
people, to satisfy specific needs and 
within the person or persons, the 
knowledge, the skills and the judg- 
ment which are appropriate to her 
position in the structure of patient 
care. 


The key .. The answer to that 
question “Who?” is the key to the 
future of nurses and nursing. 

I like to think of the total span 
of nursing care given in hospitals 
as a spectrum, with colors blending 
into each other representing the 
gamut of services from the simplest 
to the most complex. Providing this 
care, we have nursing service per- 
sonnel ranging from those with no 
pre-employment training to profes- 
sional nurses with diplomas, de- 
grees and advanced education and, 
in between, practical nurses with 
and without acceptable preparation. 

While one professional nurse can 
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give the whole gamut of services 
needed by a patient or by a small 
group of patients, it is probably un- 
economical for her to do so. She 
can arrange flowers, bring drinking 
water, wash medicine glasses, assist 
convalescent patients to give them- 
selves their own baths, give aspirin. 
She can do that, and also she can 
follow the doctor’s orders and give 
cortisone or make the minute ob- 
servations required in the adminis- 
tration of dicumerol. 

She can dust the bedside table 
and she can operate a respirator. 
She can hold the nursing bottle for 
a normal infant and she can give 
the first lavage after plastic surgery. 
She can note the color of an am- 
bulant patient about to be dis- 
charged from the hospital and she 
can also note the color of an infant 
who has just had a “blue baby” op- 
eration. 

She can check the ventilation in 
a patient’s room and she can man- 
age a patient in a fever cabinet. 
She can maintain a friendly atmos- 
phere in the sick room and she can 
give delicate psychological care to 
a patient with deep and impercep- 
tible apprehension. She can com- 
municate a need for supplies by 
signing a requisition and she can 
communicate a perceptive observa- 
tion to a doctor who therefrom of- 
fers a diagnosis. She can say a 
cheery good morning to a tubercu- 
losis patient and she can manage 
his resistance to hospitalization. 

The professional nurse can do all 
these things. But should she? 

People need all these services. 
They also need care which will suc- 
ceed in involving them in their own 
therapy . . natural childbirth, early 
ambulation and the use of muscles 
in rehabilitation in polio and spastic 
paralysis, for example. 


The future of the registered 
murse ..I think we can safely pre- 
dict a more important role for the 
professional nurse in the areas of 
psychological supportive care and 
complex therapy and a vastly re- 
duced role for her in the realm of 
simple physical and environmental 
care. 

She will give the back rub, open 
the window, arrange the flowers, 
when these simple services provide 
her only opportunities to com- 
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municate with the patient. But she 
will perform them knowing that her 
purpose is communication and not 
with the object of producing physi- 
cal comfort as an end in itself. She 
will manage the critically ill, learn 
new surgical techniques, study the 
effects of radio-active substances, 
acquire skills in operating vastly 
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complicated therapeutic equipment. 
She will not lose sight of the art 
of bedside nursing but will add to 
her knowledge and ability to dele- 
gate, to direct, to differentiate and 
to establish satisfactory interperson- 
al relationships. 

Many people . . nurses as well as 
doctors and hospital administrators 

. fear this changing concept of 
professional nursing. They say it 
is luring the nurse away from the 
bedside. Well, is it? I like to think 
that instead of slavery to the bed- 
pan we are substituting nursing 
functions more deeply rooted in pa- 
tient well-being. 

And right here I would like to 
remind all of us that what the pro- 
fessional nurse is and does today 
has not been enacted by a text- 
book. Nurses have undertaken new 
roles, new responsibilities, as new 
demands have been made upon 
them. We have no preconceived 
pattern, no conventional stereotype 
of nursing totally detached from the 
needs of patients. Nurses come into 
nursing primarily because they 
want to take part in the care of the 
sick and in the prevention of ill- 
ness. The kind of care, the amount 
of care, and the degree of emphasis 
which is placed on prevention or 
on emotional as well as _ physical 
health is entirely dictated by the 
medical profession. 

We all know that both the kind of 
care and the quantity have changed 
dramatically in the last 20 years. 


Sometimes nursing has found itself 
traveling a breathless pace in its 
efforts to live up to medical expec- 
tations. But .. and this too has 
bearing on the future . . we have 
found our stride now and are in 
position to move ahead with medi- 
cine as new ways are found to im- 
prove service to patients. 

When we were being asked to give 
total care at the bedside we were 
even then improving the methods 
of educating nurses to give it. As 
therapy became broader and more 
complex, we were expected to pre- 
pare ourselves to undertake broader 
responsibilities, to assist in more 
difficult methods of treatment. 
Meanwhile, the demand for care 
was increasing in direct proportion 
to the success of therapy. Some- 
where along the way, decisions had 
to be made as to whether we should 
spread the existing supply of pro- 
fessional nurses to cover the entire 
gamut of care, or whether we should 
shift some of the simplest nursing 
procedures to less skilled personnel. 


A pattern .. Across the country 
as a whole, there is no hard and 
fast rule as to how this should be 
done. However, a pattern has 
emerged in which a combination of 
nursing service personnel performs 
the gamut of functions, provides the 
spectrum of services. At present, 
the boundaries between the func- 
tions of each type of personnel vary 
from locality to locality. They dif- 
fer within the State of California, 
and they differ within hospitals 
within the state. In general, how- 
ever, the trend is veering more and 
more toward concentrating profes- 
sional nurse time in the middle and 
upper levels of the spectrum, the 
complex areas of care where the 
patient’s needs for professional skills 
are more acute. 

Not too many years ago, nursing 
service was pretty much limited to 
comfort measures . . baths, expert 
skin care, stupes, compresses . . and 
in addition a few medications, ob- 
servations at the bedside, and ex- 
tensive charting. In those days, pa- 
tients stayed in the hospital an 
average of 14 days. 

Now the average stay in the hos- 
pital is seven days. But, while the 
period of hospitalization has been 
cut in half, the complexity of treat- 


HOSPITAL MANAGEMENT 








B@weewmenasswem hi %S 


ihe oaew SZ aaen @ Gm 











AUGI 








NT 








WILMoT CasTLeE Co. 





ROCHESTER N.Y. 


Own. ev Vese. ScALe eo CHRO Ov 


CATE: G-7-81 











Maser Ovcerarine Room 











OFivean Rie Ginn With 4 Ona 


£-Arnnm Goax. 
Caminay Moor. F-Carsoy For Germicioc. 


Leceno 


A-SOLUTION WARMING CABINE T- 40 GALLON CamctTy. 








B-1z*20 Hi-Seace instTRuMenT Sremeczen-CasmetrT Moot. 


Be 


C-Neiso 











AUGUST, 1952 














rowan 


for greater O.R. efficiency 


Castle 


SUB-STERILIZER ROOM PLANNING 


a 


@ Warming Cabinet 


Precision built for temperature control of flasked 


in its advanced concept, now incorporates two 
important provisions that mean — 


unauthorized traffic being diverted from the 
surgery. 


minimal sterilizing facilities, adequate for all 
routine and emergency needs. 


We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions .. . Castle equipped! 


STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage...all in o 
single operation within 10-12 minutes, 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 


sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 





WRITE TODAY for detailed information 
and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1179 University Ave. Rochester 7, N.Y, 


STERILIZERS AND LIGHTS 


59 





‘“‘hack care 
cannot be 
overemphasized’ 
















Hand in hand with the growing 


practice of budgeting the nurse’s 












time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 
A DIFFERENCE. To gain 


maximum results for the effort 








expended, hospital executives, 
physicians and nurses are 


turning increasingly to 












‘NURSING ARTS, Mildred 
lL. Montag, M.A., a 
Margaret Filson,M 

R.N., Saunders, 1948. P. 237 


















for massage and bed sore 
prevention measures —Now 
with ANTISEPTIC VALUE 









The soothing, emollient character 
of Dermassage, the protective value 
added by germicidal hexachloro- 
phene and the cooling effect of 
menthol—these combine to make 
Dermassage a logical aid to patient 
skin care. The lanolin and olive oil 
content lubricates skin surfaces, 
reduces likelihood of cracks and irri- 
tation. Hexachlorophene minimizes the 
gives added 


protection where skin breaks occur despite 


risk of initial infection, 





precautions. Menthol refreshes without resort 


to rapid, skin-drying evaporation. 























| of Dermassage for 
- hospital use will be 
» sent on request / 
r—COMPLI- 
MENTARY, ¢ 
PREPAID! 4 





fe 










ment has certainly more than 
doubled. The patient leaves the 
hospital the moment he is able to 
take care of himself; yet sometimes, 
in order to get him to ambulate, as 
one hospital administrator puts it, 
it takes “the strategy of a diplomat, 
the sternness of a dictator, the psy- 
chology of a salesman, and above all 
time and patience.” 

Nurses have had to adjust them- 
selves to this new concept of ther- 
apy . . and it has not always been 
easy for them to do so. I visited 
one hospital ward where the nurses 
were upset because a doctor had or- 
dered discomfort to the point of 
irritation, to promote independ- 
ent activity by the patient. The 
patient got the prescription, but the 
nurse refused to write the order 
in the book. If the covers slid onto 
the floor, they were left there until 
annoyance prompted the patient to 
reach over and pick them up. If 
the pillow needed fluffing, the 
nurses stayed away and let the pa- 
tient do it himself. They didn’t 
like it, but they did what was or- 
dered, gradually accustoming them- 
selves to the idea that the depen- 
dency relationship between patient 
and nurse may be changing. 

The nurse in the future may be 
required to accept more and more 
of this concept. She may be re- 
quired to relinquish some of her 
former roles in the hospital ward 
and at the patient’s bedside, and 
to devote more of her own time 
to understanding the medical care 
plan, making the nursing aspects of 
it exactly what the doctor ordered. 


Expanding needs .. Nurses to- 
day, and in the years ahead, must 
keep abreast of the new body of 
knowledge contained in the ex- 
panding health program and, above 
all, of the expanding needs of the 
patient. Many of the procedures 
now done by nurses were formerly 
in the province of the doctor 
blood pressure, intravenous, intra- 
muscular administration of medica- 
tions, for example. As the nurse 
undertakes these advanced roles, 
her responsibility to the patient ad- 
vances far beyond that of sustain- 
ing an environment which is satis- 
factory for recovery. 

Let’s think, for a moment, of some 
of the changes in medical care which 
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have changed the way professional 
nurses spend their time. Preopera- 
tive preparation, for instance, now 
may include prophylactic blood 
transfusions, the regulation of fluid 
and nutrition balance, vitamins, the 
administration of antibiotics and 
anticoagulants. Professional nurse 
time is involved in all these pro- 
cedures. 

Mouth medications have _ in- 
creased. One hospital reports that 
in one two-week period on a 21- 
bed medical unit, 1,427 doses of 
medicine were given. And, a 500- 
bed hospital reports an average of 
454 hypodermics daily, requiring 
the time of 12.7 nurses . . as against 
135 hypos daily and 1.5 nurses in 
1935. 


Mechanical age of nursing care 
- « Nurses must know how to care 
for patients in oxygen tents, in res- 
pirators or fever cabinets, patients 
with gastric suction. All of these 
devices require mechanical skill, 
professional judgment, and a knowl- 
edge of physics if they are to be 
set up and kept running properly. 

A doctor friend of mine describes 
a typical patient as lying in bed 
with a Levine tube in his nose at- 
tached to a Wangensteen section, 
an intravenous needle in a vein in 
his arm, an inlying catheter, and 
a cannula in his ankle vein with 
blood running. He is covered with 
an oxygen tent, turned frequently, 
and his blood pressure is taken 
every 15 minutes! 

This is an exaggeration of course. 
But is this kind of care taking 
nurses away from the bedside? Or 
is it not instead bringing more ex- 
pert skills directly to the patient? 

Nurses are thinking now . . and 
will be thinking even more in the 
future . . in terms of new patterns 
of nursing service which must be 
evolved to meet individual hospital 
needs. They will cooperate with 
hospital administrators in planning 
effective nursing care programs 
within the budget and physical fa- 
cilities of individual institutions. 
And they will help study nursing 
functions to find answers to such 
questions as: 

Is the graduate nurse overbur- 
dened because there are too few of 
her . . or because she is providing 
a service a less well prepared per- 


son could provide as efficiently? 

What jobs are clerical, housekeep- 
ing, dietary? 

What is the effect of nursing serv- 
ice on patient well-being? 

What is the role of the trained 
practical nurse on the nursing serv- 
ice team? 

Many studies along these lines 
are already under way. Over a 
period of time the results should 
comprise a body of knowledge which 
will help us better to define the 
kinds of nursing services needed, 
the kinds of personnel best quali- 
fied to perform various levels of 
service and the kind of educational 
system best suited to prepare per- 
sonnel for varying degrees of re- 
sponsibility. 


Spectrum of services .. At pres- 
ent, it is our aim to prepare work- 
ers who, in combination, can per- 
form all the functions in the spec- 
trum of services. We have four- 
and five-year degree programs, 
with and without public health 
preparation. We have three-year 
hospital schools, or diploma pro- 
grams, with and without psychiatry, 
with and without tuberculosis, some 
located in large medical centers and 
some in small community hospitals 
.. a great variety. 

We have some schools that give 
experience to students in both the 
diversified medical center and the 
small hospital. We have nine to 18- 
month practical nurse programs and 
we have 10- to 16-hour refresher 
programs for untrained practical 
nurses. We also have in-service 
programs for auxiliary nurses which 
range from a one-hour tour of the 
hospital, through a few simple dem- 
onstrations, to a well organized pro- 
gram of teaching, guiding and di- 
recting the first attempts of these 
auxiliaries on the ward. 

In addition to all that, we have 
programs of study for graduate 
nurses, some supplying only general 
education and a degree to the grad- 
uate nurse, and others supplying, 
in addition, a specialization in teach- 
ing or supervision, with an addi- 
tion of content in some cases in 
public health nursing, or in the 
clinical field. We also have master’s 
degree and doctorate programs for 
graduate nurses. 

Just as our span of nursing func- 
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tions runs through a spectrum, with 
each function shading like a color 
into another, so also do our educa- 
tional institutions present a spec- 
trum-like appearance with the same 
overlapping of colors. 

On one side of the educational 
spectrum we have the in-service or 
on-the-job training programs for 
those with no _ pre-employment 
preparation, auxiliary workers whom 
I shall call nurses aides for sim- 
plicity. 

Next we have the practical nurse 
school which prepares the trained 
practical nurse. Next, the diploma 
and degree schools of nursing which 
prepare the professional nurse. 
These schools overlap, too, in qual- 
ity of instruction. 

As we plan to meet total needs 
for nursing service we have to plan 
a nursing education system which 
will provide for the expanding con- 
cept of nursing with new functions 
which were formerly thought to be 
medical functions. We must plan 
for some of the new functions and 
for concepts which today are still 
undreamed of. And we must add 
to all this the expectation of bring- 
ing more nurses into the administra- 
tion of nursing services and of of- 
fering them the kind of preparation 
which will fit them for administra- 
tive roles. This means advanced 
courses . . preparation beyond the 
basic diploma and degree programs. 

Thus nurses in the future need 
to work toward conducting schools 
that produce the kind of nursing 
service personnel which people 
need. 


Two categories . . In my own con- 
siderations of what people need in 
the way of nursing service, I like to 
divide total care into two categories. 
The first I call “direct service” and 
included in it are all activities di- 
rectly associated with the patient’s 
well-being . . in bed, on the ward, 
and in various departments of the 
hospital. The second group I call 
“directing services” . . and in this 
category are head nurses, super- 
visors, directors and others asso- 
ciated with the administration of 
the nursing program rather than 
with actual bedside care. 

What proportion of these various 
types of workers do we need? We 
have to determine this fact before 
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we can provide adequate education- 
al facilities. 

Would you say that in a hospital 
we need one head nurse to ten 
direct service workers . . five pro- 
fessional, three practical nurses, two 
nurses aides? Can we project these 
proportions nationally as a guide 
to the numbers that must be re- 
cruited in each group and to the 
training facilities that must be pro- 
vided? 


Proportions . . What proportion of 
nurses are now in “directing serv- 
ices” as against “direct service,” 
and what is our goal in the future? 

AMA figures for 1950 show that 
a total of 492,000 persons were sup- 
plying nursing service in all hos- 
pitals for that year. Of these, 442,- 
000 were providing direct service; 
70,000 were in the directing group. 

In the direct service category 
there were 221,000 with no pre- 
employment training; 50,000 prac- 
tical nurses; and 151,000 graduate 
staff nurses. Of the 70,000 total in 
directing service, 32,000 were head 
nurses; 22,000 were supervisors; 
6,000 were instructors; and 10,000 
were administrators. (I am using 
round figures.) 

Of the total graduate nurse pop- 
ulation today, less than 15 per cent 
have degrees. How many degree 
nurses do we need? Will the nurse 
of the future be out of the running 
without baccalaureate preparation? 

I think there has been consider- 
able confusion in the past . . and 
many fears have been expressed 
both by diploma nurses and by their 
employers . . that the trend of nurs- 
ing in the future was heading to- 
ward putting all nursing on a col- 
legiate basis. Actually, as of now, 
only 10 per cent of nursing students 
are enrolled in degree programs. 

Professional planners would like 
to see up to 25 per cent of nurse 
graduates in the future coming from 
collegiate schools. (I might raise 
this myself to as much as one- 
third.) There is a sound reason for 
this and it is in no way associated 
with overweighting the field of 
nursing with nurse “executives” 
whose functions are many times re- 
moved from patient care. The fact 
of the matter is that we can never 
cope with hospital shortages of 
nurse personnel, never adequately 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


appROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 





FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without.cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 









IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 

NEW COLORS! Blend with room 
decoration. 


) 
\ teat < 


PILLOW RADIO SERVICE 


it DAHLBERG COMPANY « GOLDEN VALLEY « MINNEAPOLIS 22, MIN 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahiberg Company of Canada, Utd. 1360 Greene Ave., Montreal, Quebec, 
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step up our recruitment efforts, 
never make maximum progress to- 
ward improved utilization of nurs- 
ing resources until we are able to 
enlarge our present small nucleus 
of prepared instructors and admin- 
istrators. 


Need more teachers .. We need 
12,500 additional instructors for 
basic schools of nursing alone. I 





don’t know how to estimate how 
many we could use in order to con- 
duct enough acceptable courses in 
practical nursing to meet increasing 
needs, how many to teach courses 
on the professional level, or how 
many with preparation in manage- 
ment, in research, in leadership and 
in public relations. 

We need far more than we are 
able to produce, however, within 








e@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


@ Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


@ Cuts costs... 


Frees valuable storage space. 


operating. room tech ni 


Highlights of Major Importance— 


no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 


oe 





Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


e@ A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 


blade lot permitted to leave our factory. 


@ Solves the blade sterilizing problem with equal effi- 
emergency kitbag use... 
tural, industrial, field and combat service armamen- 


ciency in private office ... 


taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
(Hospital Division) Brooklyn 1, N. Y. 


315 Jay Street 


SPECIALISTS IN SHARPS 





Patent applied for 


FOR OVER 50 YEARS 








our present educational framework, 
and it would seem that in the fu- 
ture the degree program will offer 
the shortest route (and therefore 
the more economical route) from 
the potential nurse in the second- 
ary school to the potential nurse 
leader in the hospital community. 
The bulk of direct care will con- 
tinue to be provided by graduates 
of diploma courses but these will 
improve in the future as we be- 
come able to provide the hospital 





How do YOUR nursing 
costs compare 
with those 
on page 
ten 
? 





schools with better prepared facil- 
ities and the hospital nursing serv- 
ices with better qualified nurse ad- 
ministrators. 


To sum up .. the future of the reg- 
istered nurse, then, we can say it 
is rosy because: 

Her services are more in demand 
than ever before. 

Her span of professional function 
and responsibility is increasing. 

Increasing numbers of trained 
auxiliary workers are helping to 
carry the burden of non-profession- 
al patient care. 

Nursing education, both advanced 
and basic, is improving. 

And . . there are endless oppor- 
tunities for advancement. a 


GE presents one-fifth of goal 
sought in the Lynn (Mass.) 
Hospital drive 

™ THE GENERAL ELECTRIC CO. an- 
nounced a contribution of $250,000 
to the fund-raising campaign of the 
Lynn Hospital, Lynn, Mass. . . the 
largest single gift to a civic cause 
in the history of the city. The con- 
tribution is contingent upon the 
community’s subscribing of the bal- 
ance of the $1,250,000 total. 

Local General Electric employes, 
who make up about one-fourth of 
all patients at the hospital, will 
benefit greatly through the con- 
struction of the new Memorial 
Wing. 
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Here is a 50 


gallon drum of 


PHENOL COEFFICIENT "SYVl. 








It will produce 
5000 gallons of a 
general disinfectant 
solution for 
2.4 cents per gallon 








Reduce Disinfectant Costs With O-syl 
* ODORLESS %* NON-TOXIC %* NON-CAUSTIC 
* NON-SPECIFIC %* FUNGICIDAL 
* DEODORANT * DETERGENT 
* RECOMMENDED FOR TUBERCULOSIS HYGIENE* 


O-syl brand disinfectant is effective for both 
disinfectant and antiseptic purposes and is 
harmless to skin, fabric, instruments, floors and 
painted surfaces. 

Available in 1, 5, 10, and 50 gallon containers 
through Lehn & Fink Products Corp., Bloomfield, 
N. J. or their Surgical Supply Distributors. 


*“Disinfectants for T.B. Hygiene,” C. Richard Smith, M.D., 
Soap and Sanitary Chemicals, Sept.-Oct. Issue 1951. 


“Lehn & Fink Products Corporation 


Hospital Disinfectants for more than 50 years 


Lehn & Fink Products Corp. 
Dept. HM-80, Bloomfield, N. J. 


C1 Please send professional literature. 
CO Please send clinical sample. 
C Please have distributor call. 
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AMERICA’S GREATEST NAME 
IN HOSPITAL 
CUBICLES! 





UT (UBICLES 


AVAILABLE IN: 


BRASS ¢ STAINLESS STEEL 
ALUMINUM, LUSTROUS FINISH 


OUTSTANDING ADVANTAGES! 


COMPLETE PRIVACY: 

Installed in wards, semi-private, first aid, examina- 
tion rooms; and in x-ray, hydrotherapy, dental, basal 
metabolism and other departments. Capital Cubicles 
provide maximum light and air, and enable nurses to 
render quicker medication and attention to the 
patient. 
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: SMOOTH, EFFICIENT OrERATION: 

& Patented features of Capital Cubicles prevent hooks 
a from catching or jamming, and assure quick, quiet, 
' dependable operation. 
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EASY INSTALLATION: 

Delivered complete with each cubicle and curtain 
keyed. Quickly installed with conventional carpenter’s 
tools or, if desired, we will install at nominal cost. 


Low COST: 

The initial cost of Capital Cubicles are the lowest 
on the market. There are no maintenance costs to 
consider! 


CURTAINS: 

Capital Cubicle curtains are of special closely-woven 
jean cloth, non-transparent and sanforized shrunk. In 
white and restful fast colors. Substantial rust-proof 
eyelets will not pull out or stain the cloth. 


SEND FOR ADDITIONAL 
ees DETAILED INFORMATION 

ms... include rough sketch 
of room, indicating bed 
positions. We will submit 
plans, specifications and 
cost. No obligation, of 


CURTAIN HOOKS OPERATE INSIDE 
TRACK .. CANNOT BE REMOVED OR LOST 
CANNOT SCRATCH FINISHED SURFACE. [&edbbk 





CAPITAL CUBICLE CO., INC. 


213 25th STREET, BROOKLYN 32, N. Y. © SOuth 8-1022 
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ELECTRIC STERILIZERS ... 


. will provide thermo- 
statically controlled tem- 
peratures to 400°... . re- 
inforced body with double- 
steel walls and doors... 
easy-loading adjustable 
shelves . . . 3-heat switch 


glassware, needles. 


or 220 V AC, available 





DESPATCH 






for fast or slow pre-heating . . . low operating cost. 

Heat penetrates rapidly to destroy bacteria on instruments, 
Positive sterilization is guaranteed. 
Designed to meet the usual requirements of hospitals, labo- 
ratories and medical depots. 
the switch and set at the desired heat. Six capacities, 110 V 


Easy to operate — just turn 


for quick delivery. 


Ask Your Dealer or Write For BULLETIN NO. 110 


Manufacturers of Ovens For All Purposes 





Established Oven 





co: in 1902 329 DESPATCH BLDG. * MINNEAPOLIS 14, MINN. 








STAINLESS 
STEEL 


NURSES 
DESK 


Width, 24” 
Length, 36" 
Height to top. 
31 Height to 
removable rail, 

3314" 
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Heavy gauge polished stainless steel 
surfaces afford the easy-to-keep-clean, 
lasting service demanded by hospital 
and institutional use. Other features 
include: All-Welded construction for 
rigidity and durability (welds ground 
and polished); stainless steel tubular 
legs; desk drawers mounted on ball- 
bearing rollers; available with adjust- 
able leveling glides or equipped with 












In LATIN 
AMERICA 


IS A MAP 
OF THE-<> 


— UNITED STATES MARKET FOR — 
HOSPITAL EQUIPMENT AND SUPPLIES 


Latin-American hospital buy- 
ers consult it regularly to 
spot those North American 
manufacturers who show that 
they are anxious to serve 
good Latin-American ac- 
counts. 
An advertisement in EL 
HOSPITAL is the quickest 
route to all the Latin- 
American hospital markets. 



















rubber caps. Units conform to Army- 
Navy Specifications. 
WRITE TODAY FOR PRICE DATA. 


The PUNXSUTAWNEY Co. 


200 John St P w Pa 
Branch Ottice 
New York 17 
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For rates, write: 








PUBLISHING COMPANY, Inc. 
AVENUE, NEW YORK 18, N. Y. 





How one hospital 
gets surplus 
of student nurses 


® A TECHNIQUE of nurse recruitment 
by the hospital chaplain was out- 
lined by the Rev. Lloyd Scheerer, 
chaplain, Iowa Methodist Hospital, 
Des Moines, Ia., at the last chap- 
lains’ section of the National Asso- 
ciation of Methodist Hospitals and 
Homes. 

“The chaplain makes appoint- 
ments to preach in churches on 
Sunday mornings,” said Rev. 
Scheerer, “and always brings in a 
few minutes of reference to nursing 
as a difficult, challenging profession 
but one that is well worth the effort 
for any ambitious young woman.” 


Visit school . . “Whenever possi- 
ble, two or three student nurses, in 
uniform, accompany the chaplain 
and sing at the church service on 
Sunday morning. In some cases ar- 
rangements are made to have the 
nurses visit the high-school-age 
church school classes and give short 
talks on ‘What I like about nurs- 
ing’ or ‘Why I chose nursing’ or 
some kindred subject, always carry- 
ing the positive, optimistic note. The 
girls are selected from the nurses’ 
glee club and given special training 
in their musical numbers by their 
glee club instructor who is a col- 
lege music teacher. The girls also 
are guided in how they should make 
their short talks. 

“On some Sundays they stay for 
the evening services when the 
nurses speak at the youth meetings 
and one or two hospital and nursing 
films are shown on the sound pro- 
jector to the whole church group. 
We usually allow and encourage a 
question period at the evening serv- 
ices. If there is a student nurse 
from the church being visited she 
is always taken along, in uniform, 
to introduce her classmates. 

“We feel that some of the most 
fruitful contacts are made in this 
informal meeting with the young 
people of the community. Some- 
times the programs are given at the 
family church nights during the 
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week if it is not too distant from the 
hospital. We have found that the 
student nurse uniform is a vital and 
dramatic feature of the plan and 
uses the eye appeal to supplement 
the basic challenge of service.” 


Most productive .. “The most 
productive part of this recruitment 
plan is the work in the summer 
youth camps. Arrangements are 
made with the camp committees and 
deans to supply a junior or senior 
from the school of nursing to act as 
camp nurse for the full five or six 
day period in every summer youth 
camp in the conference. 

“The nurse is carefully briefed on 
how she can best serve her hospital 
and represent her chosen career. 
She is asked to wear her student 
uniform at camp during class peri- 
ods and at general assemblies. She 
gives first aid in treating cuts, poi- 
son ivy and all the aches and acci- 
dents that are so common to camp 
life. 

“The hospital sends gratis a kit of 
medicines, bandages, etc., for the 
nurse’s use during the week. The 
camps average about 150 in attend- 
ance and the nurse has seven or 
eight patients a day come to her 
small dispensary, which usually is 
easily accessible. 

“The student receives her travel 
expenses from the hospital while the 
camp gives her board and room and 
an honorarium of $10 a week. The 
nurse keeps a careful record of each 
case, and the treatment given, in a 
notebook furnished by the hospital. 
The nurse has written instructions 
from one of the staff doctors, cover- 
ing most of the usual ‘cases she will 
encounter. In case of doubt she is 
instructed always to ask the camp 
director to call a local doctor.” 


Instructions . . “The nurse, who is 
in most cases only a couple years 
older than the campers, readily en- 
ters into the camp life of fun, games, 
swimming, etc., and makes many 
new friends for the school of nurs- 
ing. Her instructions include ‘no 
dates with campers allowed during 
the week . . be friendly to every- 
one. Don’t lecture but demonstrate 
how you like nursing.’ 

“The chaplain aims to attend each 
camp at least one afternoon or eve- 
ning during the week and show 
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some sound movies on nursing. We 
feel that we win more interest for 
nursing through our camp program 
than in any other single recruiting 
activity. 

“Every girl who writes to the hos- 
pital about the nursing course is 
immediately placed on the mailing 
list and receives all copies of ‘Hos- 
pital News’ and any other literature 


that is sent out from the hospital 
office. This makes her feel that she 
is one of the hospital family with- 
out being unduly pressured into 
sending in her application. 

“During the year the chaplain and 
the educational director of the 
school of nursing speak in high 
school assemblies and Career Day 


programs wherever possible. 





For the patient's comfort ... for easier nursing... 











the important thing 
is the SPRING! 


FOSTER No. 
Gatch Spring adjusts to 


7 Universal 


all important positions 
Nursing care is simplified, patient com- 
fort is assured with the Foster No. 7 
Universal Gatch Spring that can be 
easily and quickly adjusted by one 
nurse to the vitally important positions 
required for post-operative care and spe- 
cial treatments. Two-crank adjustment 
permits rapid change from flat spring 
to the Fowler, Hyperextension, Trendel- 
enburg and Reverse Trendelenburg po- 
sitions without the aid of additional 
personnel. 


The Foster Universal Spring eliminates 
the need for shock blocks, leg exten- 
sions and lifting mechanisms . . . pro- 
vides a safe and positive control for 
any desired position! 


Write for literature and price information 


FOSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 


Contract Division and Showrooms —.1 Park Ave., New York, N. Y. 


69 








70 





TANDOUT features 

that have kept Wil- 

tex and Wilco Gloves high on the 

preferred list. Yes, Hospital Buyers 

all over the country know they can 

depend on Wilson quality—on the 

longer-lasting Wiltex and Wilco 

Gloves. Ask your Surgical Supply 
Dealer for them by name. 


SIZE IDENTIFICATION BY COLOR NOW AVAILABLE 


HM) y 
RUBBER COMPANY 
mi WORLD S LARGEST CACLUSIWE MaAmUFACTURIAS OF RUBBER CiOrt 


CANTON OHIO 





“As a result of this plan of nurse 
recruitment our school has a 30 per 
cent surplus of applications which 
provides a constant waiting list of 
applicants for entrance into our 
school of nursing. 

“We are in dire need of an addi- 
tion to our nurse’s dormitory. When 





that time comes it will undoubtedly 
assist greatly in attracting girls to 
our school. Until that time we feel 
that the student nurses themselves, 
under proper guidance, are the best 
means of recruiting the type and 
number of nurses we need yearly to 
fill our class of 72 new students.” 





Southern administrators’ institute 
told of public relations lack 


™ SOME SEVENTY hospital adminis- 
trators from throughout the South 
attending the seventh Southern In- 
stitute for Hospital Administrators 
at Duke University, Durham, N.C., 
July 14-18 were urged to “narrow 
the gap” between hospitals and the 
public by “recognizing that your 
problems are public problems.” 

The speaker, H. W. Kendall, editor 
of the Greensboro (N.C.) Daily 
News, said that “the hospital today 
is becoming more and more a public 
hospital. Many now are quasi- 
public at least in that their con- 
struction and operation is publicly 
supported.” 

Reporting on a series of inter- 
views conducted with _ persons 
throughout North Carolina, he cited 
a number of criticisms which were 
offered. 

Asked, “What do you expect of a 
hospital to which you would go or 
send your loved ones?” those polled, 
he said, listed sound management, 
the best doctors, personal attention, 
as little noise as possible, good food, 
cleanliness, and placed special em- 
phasis on the humanitarian ap- 
proach. ; 

Those interviewed, he - said, 
thought that hospitals fell short of 
meeting all these requirements, par- 
ticularly in the area of humaneness. 

“T do not vouch for the truth of 
such criticisms,” he said. “I only 
report what people told me. 

“The public is either correct or 
the hospitals have done a woefully 
poor job of getting the truth across.” 

The speaker urged the adminis- 
trators to tell their story to the 
public, to increase their hospital 
staffs’ awareness of public reaction 
to things they do not understand, 
and to become more aware them- 
selves of their public relations. 


“The hospital administrator,” he 
said, “is in the middle, between 
the public and the medical profes- 
sion,” and a better job of liaison 
work between the two groups is 
needed. 

In addition to the speaking and 
discussion programs, the Institute 
included field trips to nearby North 
Carolina hospitals and special visits 
to Duke’s various clinics. 

Certificates were awarded mem- 
bers attending the five day meeting. 

Porter, the chairman of the in- 
stitute, said the program was “de- 
signed to meet the needs and in- 
terests of administrators of the 
Southeast in providing an over-all 
view of hospital administration, pri- 
marily as a refresher course.” & 


Static tendencies 

of fabrics eyed 

™ BECAUSE OF THE SPECIAL DANGER 
in the hospital of fabrics which ac- 
cumulate static electricity readily, 
thus producing the risk of a static 
spark which may cause an explo- 
sion, a conference was held in New 
York on June 25 at which repre- 
sentatives of several leading manu- 
facturers of some of the new syn- 
thetic fabrics met with hospital and 
other experts for the purpose of 
discussing the problem. 

According to Dr. O. I. Bloom, 
former hospital administrator now 
associated with the Union Health 
Center, nylon, dynel and some of 
the other synthetic fabrics, other- 
wise excellent, are being kept out 
of hospital use for all purposes be- 
cause there have been instances 
where their excessive generation of 
static had produced explosions. The 
tendency to pick up lint and dirt 
because of the static was also men- 
tioned. zx 
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Prevent Breaks 
in 
Sterilization Routine 


A valuable and practical 





FOR Positive 


indicator of faulty Pi tte 
sterilization procedures we ats 


PRinteo 
NUS 


Your hospital, too, can safeguard against 
unsterile packs, instruments, and rubber 
goods by using ATI STEAM-CLOX to 
check on autoclave sterilization. 


Simple to use... high in efficiency ... low 
in cost... ATI Steam-Clox warn against 
human or mechanical error during the 
sterilization process. You avoid worry 
and eliminate uncertainty because ATI 
Steam-Clox check all three essentials 
of sterilization: Steam, Time, and 
Temperature. 


ASEPTIC-THERMO INDICATOR CO. 
5000 W. Jefferson Blvd. Dept. HM-20 
Los Angeles 16, Calif. 5 


ff 
~ Write for this 


complete file on Sterilization 








KEEP A HOSPITAL 
ROLLING SMOOTHLY! 


It’s easy . . . on smooth-rolling Bassick 
“Diamond-Arrow” Casters. 

Their easy, noiseless motion (on patented, 
FULL-FLOATING, ball-bearing swivel) saves 
floor wear, labor, nerve strain. A 
“must” on beds, bedside tables, 
screens, service trucks, etc. 

_ Full data in Hospital Purchas- 
ing File, or write us for Catalog 
118. (For information on truck: 
casters, ask for Catalog 124A). 
THE BassicK Company, Bridgeport 
2, Conn. In Canada: Belleville, Ont. 


STEWRAT 


MAKING MORE KINDS OF CASTERS... MAKING CASTERS DO MORE 
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A BRAND NEW IDEA 
IN THERAPEUTICS 





This plete Silk S Kit is offered by the NAZ-DAR Com- 
pany as a valuable addition to your present line of therapuetic 





equipment. An ideal energy outlet that requires little strength 
to operate. Prints cards, textiles, and plastic objects. De- 
velops the creative impulse in a field where each product may 
be sold through local outlet 


of a highly profitable commercial enterprise. 





plus giving the user a knowledge 


For complete information and prices, please write Dept. H 


The NAZ-DAR Company 


461 Milwaukee Ave. Chicago 10, Ill. 
































OVER 
CHAIR 
TABLE 


No. 8032 


For prices on 
these pieces as 
well as other 
hospital furni- 
ture, see your 
dealer or write 
us for name 
of our dealer. 


AMERICAN 


CHAILR.o€ O MPa 


M A A ( R 


SHEBOYGAN, WISCONSIN 
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hospital pharmacy 


Newey approved drugs and 


drugs under clinical study 


by Paul L. Wermer, M.D. Assistant Secretary, Council on Pharmacy and Chemistry * American Medical Association * Chicago 


This is section three of a paper which be- 
gan on page 78 of the June issue. It was 
read April 28, 1952 before the Tri-State 
Hospital Assembly's Conference of Hospital 
Pharmacists in Chicago. 





Streptodornase . . Streptodornase 
is a desoxyribonuclease, or a specif- 
ic series of such enzymes, produced 
by the growth of hemolytic strepto- 
cocci. All strains of this organism 
except Lancefield’s Group B pro- 
duce streptodornase (desoxyribonu- 
clease). Desoxyribonucleases may 
also be produced by other micro- 
organisms, such as pneumococci, and 
from beef pancreas. The desoxy- 
ribonuclease from beef pancreas, 
probably a single enzyme, can liqui- 
fy the fibrils of polymerized desoxy- 
ribonucleic acid, but it does not con- 
tinue the degradation through to 
purine and pyrimidine compounds 
which occurs with streptodornase. 

Streptodornase acts directly upon 
a substrate of desoxyribonucleo- 
protein and desoxyribonucleic acid, 
which are the chief constituents 
within the nuclei and constitute 30 
to 70% of the sediment of thick 
purulent exudates. The nucleopro- 
tein is split into free purine bases 
and pyrimidine nucleosides, thus 
causing a drop in the viscosity of 
purulent material. 

In addition to its depolymerase 
action, there is a progressive liber- 
ation of acidsoluble phosphorus and 
nitrogen from the substrate, with no 
increase in uric acid. The enzyme 
thus produces a striking decrease in 
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degenerated leucocytes and a rapid 
disappearance of all extracellular 
desoxyribonucleoprotein. 

Its action requires the presence 
of the magnesium ion that is univer- 
sally present in tissues. It acts only 
on extracellular nucleoprotein or 
nuclei of degenerating cells; it does 
not attack the nuclei or nucleopro- 
tein of living cells and there is no 
evidence of species sensitivity. The 
concentration of strepodornase bears 
a linear relation to its depolymerase 
activity, which is highest between 
pH 7.0 and 8.5 and is optimal at 
about pH 7.5. 

Thermal inactivation increases 
with the temperature, especially 
above 45 C. Streptodornase activity 
is inhibited by citrate and heparin, 
but not by other commonly em- 
ployed drugs which have been 
tested. Streptodornase is antigenic 
and capable of stimulating produc- 
tion of antienzymes. Its specific an- 
tibody, antistreptodornase, has not 
been found to interfere significantly 
with streptodornase activity when 
the enzyme is used in quantities. 


Streptokinase . . Streptokinase is 
a fibrinolytic extraceliular enzyme 
principle produced by the growth 
of various groups of hemolytic 
streptococci, among which human 
strains of Lancefield’s Group C are 
a highly potent source. Strepto- 
kinase was originally designated as 
“fibrinolysin,”’ but later renamed 
because of studies showing that it 
acts indirectly upon a substrate of 


fibrin or fibrinogen by activating a 
fibrinolytic factor in human serum 
(euglobulin fraction of plasma pro- 
teins). 

The human serum factor is termed 
“plasminogen” (profibrinolysin of 
Loomis, euglobulin factor, lysing 
factor of Milestone) and, when 
activated, splits fibrin into polypep- 
tides, causing dissolution of blood 
clots and fibrinous exudates. It is 
theorized that streptokinase changes 
the serum factor “plasminogen” into 
an active enzyme “plasmin” which 
then catalyzes fibrinolysis. The 
presence of a spontaneous fibrinolyt- 
ic enzyme in human blood explains 
the slow dissolution of sterile blood 
clots stored for long periods in test 
tubes, and the liquefaction of ca- 
daver blood. 


Clotting apparently changes “plas- 
minogen” into “plasmin.” Although 
certain nonspecific substances such 
as chloroform and epinephrine can 
more rapidly convert “plasminogen,” 
streptokinase is unique among en- 
zyme substances in the specificity 
and rapidity of its transformation of 
“plasminogen” into “plasmin.” Un- 
der the influence of “plasmin,” in- 
soluble fibrin undergoes a mild 
proteolysis to smaller soluble pro- 
teins or large polypeptides with only 
approximately 10% evolved as non- 
protein nitrogen. Streptokinase has 
maximal activity at pH 7.3 to 7.6. 
At pH 5.0 it is inactivated, but can 
be reactivated if the pH is in- 
creased; at pH 9.0 or above, in- 
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Out of the vast clinical experience that has accumulated from the increas- 
ing use of Veriloid has come a simplified dosage schedule which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short period, patients volunteer that they “feel better,” even before the 
blood pressure begins to drop. 


Here is the new daily dosage schedule which proves satisfactory for 
initial therapy in 9 patients out of 10: 


Mi Sto sec Att @ PMN OONSCSE ico cicleis's 6010.0} 014 4/6) oye.6/e leis \cisrelaiaia wicieisiels arelenestg 2 mg 
AMCN E51 ONTO) NOUS ONO, ooo 0).5:516).0:0..6:0;01570.0:0 470.8 38:6.'8:0; ofprorwia lone eiwjeibiewlens 2 mg. 
SEAIDOSO+G1018 NOUNS MOLOCEON 10560: 6:050:0 a10:6:4/0 0 sie sieisicieisivieysiersie sere 2 to 3 mg. 


According to this plan, the second dose is taken about two hours after the 


‘noon meal, the third dose about two hours after the evening meal. 


VERILOID 


BRAND OF ALKAVERVIR 


This schedule simplifies dosage calculation, is quickly productive of 
clinical results, minimizes nausea and other side actions. Dosage should be 
increased by 1 mg. per day every third day until a satisfactory blood 
pressure drop is achieved. The evening dose is usually 1 or 2 mg. larger 
than the other two doses of the day. For the average patient, a daily dose 
of 9 to 15 mg. proves effective and rarely causes side actions. 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction of Veratrum 
viride. It is indicated in the treatment of all grades of essential hypertension 
and in hypertension of renal origin. Available on prescription at all phar- 
macies, in 1, 2, and 3 mg. tablets. Order your free copy of the booklet de- 
scribing Veriloid therapy today. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 
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activation is irreversible. 
Streptokinase may also stimulate 
the production of an antienzyme, 
antistreptokinase, an antifibrinolysin 
which specifically inhibits the strep- 
tokinase transformation of “plas- 


minogen” to “plasmin.” Normally, 
the fibrinolytic action of the latter 
serum factor is prevented by a 
loosely related serum inhibitor des- 
ignated “antiplasmin.” Streptokinase 
does not affect “antiplasmin,” but by 
increasing “plasmin” through its ac- 
tivation of “plasminogen,” the plas- 
min/antiplasmin balance is over- 
come to permit fibrinolysis. 

The balance between fibrinolysin 
and antifibrinolysin (plasmin/anti- 
plasmin) is reported to be under 
control of the pituitary gland 
through stimulation of adrenal cor- 
tical hormones; the tendency toward 
increased fibrinolysis in shock can 
be counteracted if sufficient cortical 
hormones are produced to acceler- 
ate the combination of the fibrino- 
lytic enzyme with its inhibitor. 


Streptokinase-Streptodornase . . 
Varidase (Lederle) . . Streptokin- 
ase and streptodornase are proteo- 
lytic extracellular enzymes produced 
by cultural growth of hemolytic 
streptococci (Lancefield’s Group C, 
human strain H46A). These en- 
zymes are employed together in so- 
lution as a purified bacteria-free fil- 
trate which has been frozen and 
dried. The filtrate is purified to re- 
duce the relative amounts of other 
enzymes also produced by strepto- 
cocci such as hyaluronidase and ri- 
bonuclease. It may also contain cer- 
tain enzyme-inhibiting substances 
whose action is minimized by ap- 
propriate dilution. The active en- 
zymes function best in a slightly al- 
kaline solution so that the filtrate is 
buffered to maintain a pH of plus 
or minus 7.5. 

In addition to their proteolytic 
activity, streptokinase and strepto- 
dornase stimulate two types of non- 
specific reaction, a local outpouring 
of fluid and phagocytes at the site 
of application and, in certain in- 
stances, a foreign protein type of 
pyrogenic reaction that is attributed 
to the absorption of cleavage prod- 
ucts produced by the enzymes. The 
latter reaction occurs usually only 
when the enzymes are injected into 
a closed space, especially when this 
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is limited and drainage is delayed. 

Streptokinase and streptodornase 
are used to remove clotted blood or 
fibrinous or purulent accumulations 
present following trauma or inflam- 
mation, thereby facilitating the ac- 
tion of anti-infective forces (humor- 
al and antibiotic) and encouraging 
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normal repair of tissues. The en- 
zymes are clinically established for 
use as an adjunct in the treatment 
of hemothorax, hematoma, empye- 
ma, and chronic suppurations in- 
volving draining sinuses, osteomy- 
elitis, infected wounds or ulcers, and 
other common suppurative lesions. 

As an adjunct to surgical inter- 
vention in the care of chronic sup- 
purations, the enzymes may aid in 
making secondary closure more ef- 
fective. They.should be employed 
as supplements rather than as sub- 
stitutes for surgical debridement 
and drainage. They may also be of 
value as an aid in the prevention 
of postoperative adhesions. The 
enzymes do not act upon fibrous 
tissues, mucoproteins, or collagen 
so that whenever an area of hemor- 
rhage or pyogenic exudate is in a 
state of organization, their action is 
less efficacious. They are of no 
value in the treatment of inflamma- 
tions unless suppuration is present. 

Streptokinase and streptodornase 
should not be employed in the pres- 
ence of active hemorrhage or acute 
cellulitis without suppuration, be- 
cause they may interfere with clot- 
ting or encourage the spread of 
non-localized infections. When 
bronchopleural fistulas have been 
present there is danger of reopen- 
ing, especially with active tuber- 
culosis. With other types of fistulas, 
the enzymes may be used with 
proper precautions. 

Streptokinase and streptodornase 
must not be administered intrave- 
nously. 

Dosage. Streptokinase and strep- 
todornase are applied topically by 


means of wet and dry dressings or 
other materials suitable for keeping 
the enzymes in close contact with 
the substrate, and by injection into 
cavities. The enzymes are used as 
a solution containing not more than 
100,000 units of streptokinase and 
25,000 units of streptodornase in 
10 cc. of isotonic sodium chloride 
solution. 

For a hemothorax or thoracic em- 
pyema an initial dose of 200,000 
units of streptokinase and 50,000 
units of streptodornase is recom- 
mended for injection into one or 
more sites, as indicated. The most 
effective final concentration ranges 
from 100 to 500 units per cubic cen- 
timeter in situ. For treatment of 
tuberculous empyema the special 
procedures reported in the litera- 
ture should be followed carefully. 
For exudates within small, enclosed 
spaces, the size and concentration 
of the dose should be related to the 
size of the cavity. 

In general, this should provide for 
the increased volume that results 
from the liquefying action of the 
enzymes. For example, a suitable 
initial dose in maxillary sinus em- 
pyema would be 10,000 to 15,000 
units of streptokinase and 2,500 to 
3,750 units of streptodornase in 2 
to 3 cc. of solution. 


For enzymatic debridement, simi- 
lar concentrations may be applied 
by means of suitable dressings (this 
is still under investigation to deter- 
mine optimal methods). Adequate 
provision should be made for com- 
plete drainage of the liquefied exu- 
date. In a fixed rigid space the dos- 
age interval for repeated injections 
will range from 30 minutes to 6 
hours, depending on the size of the 
space; in empyemas of the chest, 
12 to 24 hours usually is suitable. 
The amount and character of the 
fluid aspirated or drained serves as 
a guide to the number of applica- 
tions required. 


This must be evaluated to deter- 
mine whether the drainage results 
from increased inflammatory activ- 
ity or to unresolved exudate re- 
quiring further enzyme treatment. 
Streptokinase usually produces a 
demonstrable effect within one 
hour and streptodornase somewhat 
sooner. 


Maximal liquefaction is usually 
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new exclusive 





DISPOSABLE CARTRIDGES SYRINGE 
Time saving Sturdy syringe, simple design 
Convenient Holds two cartridge sizes 


No more mixing or measuring 
Eliminates waste 
Simplifies storage 


Accountable—for inventory control 


in the widest range of antibiotic dosage forms available 


Penicillin G Procaine Crystalline in Dihydrostreptomycin Sulfate Solution 

Aqueous Suspension (300,000 units) (1 gram) 

Penicillin G Procaine Crystalline in Streptomycin Sulfate Solution 

Aqueous Suspension (1,000,000 units) (1 gram) 

Combiotic* Aqueous Suspension (400,000 units Each cartridge individually cartoned with foil- 
Penicillin G Procaine Crystalline and wrapped sterile needle, in shelf packs of 25. 
0.5 Gm. Dihydrostreptomycin) Also in bulk cartons with needle adaptors. 


*TRADEMARK, CHAS. PFIZER & CO., INC, 


Ask your Pfizer Hospital Representative on his next call! 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC. 


WORLD'S LARGEST PRODUCER OF ANTIBIOTICS BROOKLYN 6, N. Y. 
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obtained within 12 to 24 hours. The 
action of the enzymes is self-limit- 
ing, within 24 to 48 hours, because 
of the interference of serum inhibi- 
tors and because a state of equilib- 
rium is reached between substrates 
and end-products. 


In addition, the action of strep- 
tokinase is limited by the amount of 


O 


human serum factor present. Since 
both enzymes are antigenic and 
stimulate production of antienzymes, 
these may reduce activity after two 
to three weeks unless larger amounts 
are employed to offset such inhibi- 
tion. Appropriate precautions are 
necessary to avoid allergic reaction 
in sensitive patients. 

Solutions deteriorate in potency 


new pharmaceuticals 











Bacitracin . . for parenteral use 
and sterile bacitracin powder for 
topical use have just been placed 
on the market by Charles Pfizer & 
Co., Inc. Both dosage forms of the 
antibiotic are available in vials con- 
taining 50,000 units each. Bacitracin, 
according to Pfizer, has a therapeu- 
tic spectrum closely like that of 
penicillin but has been found to 
combat infections caused by organ- 
isms resistant to penicillin therapy. 


Plasma volume expander . . an 
entirely new synthetic blood substi- 
tute, is to be manufactured for use 
of the Armed Services and in civil 
defense by the R. K. Laros Compa- 
ny. Plavolex, which is Laros’ names 
for “Dextran injection fluid,” has 
been found through clinical tests to 
be an acceptable substitute for hu- 
man blood in about one-half of the 
present uses of blood by the medi- 
cal profession. Quantities of the 
product are to be warehoused: 
throughout the country for use in 
the event of a national emergency. 


Hibicon . . a new anti-epileptic 
compound has been developed by 
Lederle Laboratories, which has 
shown good results against the 
grand mal, or grand seizure, type 
of epilepsy. Clinical tests at hos- 
pitals and research centers show 
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that the drug, administered orally, 
is well tolerated, and is effective in 
cases where other established anti- 
convulsants have failed. While its 
full possibilities are not yet known, 
it has shown great potential in 
treating several types of epilepsy 


Crystamin “120” .. added to Ar- 
mour Laboratories, rounds out their 
potency range of vitamin B12 In- 
jectable. Crystamin “120” is indi- 
cated in pernicious and nutritional 
anemias and in macrocytic anemias 
associated with tropical and non- 
tropical sprue, gastrectomy post- 
operatively, idiopathis steatorrhea, 
celiac disease, gastrocolic fistula and 
gastric carcinoma. It is designed 
for maximum economy and patient 
comfort, with minimum dosage 
volume. 


Bacillets .. is the name of a new 
troche put out by Abbott Labora- 
tories. Bacillets are bactericidal 
against most organisms encountered 
in infections of the oral cavity. 
They are indicated in Vincent’s dis- 
ease and accompanying secondary 
infections, pharyngitis not accom- 
panied by fever, prophylaxis before 
dental surgery, and before and after 
tonsillectomy. They dissolve slowly 
and release their active ingredients 
over a prolonged period. Each 


at room temperatures and should be 
made immediately before use, with 
care taken to dissolve the enzymes 
gently. Solutions will keep about 
24 hours when stored at 2 to 5 C. 
when small amounts are required at 
more frequent intervals. Fresh so- 
lutions should be made after 24 
hours. Aseptic precautions are es- 
sential to avoid contamination. & 


troche contains 20,000 units of peni- 
cillin G potassium and 50 units of 
bacitracin in lime-flavored, hard- 
candy base. 


Mediatric capsules . . is a prod- 
uct of Ayerst, McKenna & Harrison 
Ltd., as the result of a need for pre- 
ventive medicine in the care of 
geriatric patients of both sexes. 
Specially designed as an aid in 
safeguarding the health of older 
patients, this  steroid-nutritional 
compound provides small doses of 
estrogens and androgens together 
with nutritional elements and a 
mild antidepressant to impart a 
gentle emotional uplift. 


Pontocaine . . product of Win- 
throp-Stearns, Inc., when admin- 
istered in smaller quantities than 
previously indicated in clinical lit- 
erature, has been found to produce 
a prolonged anesthesia which per- 
mits “leisurely” bronchoscopic or 
bronchographic study, according to 
Dr. A. Albert Carabelli, chief of 
thoracic medicine, St. Francis Hos- 
pital in Trenton, N.J. Dr. Carabelli 
found that Pontocaine in 0.25 per 
cent solution is “a safe, effective 
and long-lasting surface anesthetic 
agent” suitable for use during in- 
strument or x-ray study of the 
bronchi. 
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Roniacol Elixir “"Roche’ .. is a 
new, poient, well-tolerated liquid 
vasodilator, according to the manu- 
facturer, Hoffmann-LaRoche, Inc. 
It provides 50 mg of Roniacol per 
teaspoonful in a port wine flavored 
vehicle. Clinical studies have dem- 
onstrated the usefulness of Roniacol 
in various vasospastic disorders, in- 
cluding some cases of angina pec- 
toris. 


New antibiotics . . are now being 
sought out to attack still-uncon- 
quered diseases. M. W. Dicks of 
Parke, Davis & Company, address- 
ing the Montana State Pharmaceu- 
tical Association in Billings, Mon- 
tana, pointed out that the antibi- 
otics “have narrowed still further 
the list of human afflictions for which 
no specific treatment is available.” 
Dicks said that the search is still 
going on. He further stated that 
the answer to some diseases as yet 
unconquered may lie in one or more 
of the many antibiotics now under 
study. 


Gemonil . . is a synthetic drug, 5,- 
5-Diethyl-1-methylbarbituric Acid, 
which is indicated in the treatment 
of grand mal, petit mal and myo- 
clonic epilepsy and in mixed types 
of seizures, according to Abbott 
Laboratories of Chicago, Illinois. 
Clinical investigation since 1945 has 
shown that Gemonil has proved 
beneficial in some patients not bene- 
fitted by other antiepileptic drugs. 
It is especially effective in the con- 
trol of myoclonic seizures and in 
conditions in which symptoms are 
due to organic brain damage. It 
may also prove valuable in the 
treatment of patients who experi- 
ence excessive drowsiness from 
phenobarbital. Dosage should be 
adjusted for each individual patient. 


Rimifon . . is now generally avail- 
able for the treatment of tuberculo- 
sis, as reported by Hoffmann-La 
Roche, Inc. The suggested dose of 
Rimifon is 2 mg to 4 mg per kilo of 
body weight per day, divided into 
three doses, and given orally with 
meals. A desirable flexibility of 
dosage is afforded by the scored 50 
mg Rimifon tablets. Hoffmann-La 
Roche reports also that numerous 
additional studies are now in prog- 


AUGUST, 1952 


ress concerning  anti-tubercular 


drugs. 


Wydase (hyaluronidase) . . an 
enzyme preparation given in sub- 
cutaneous injection, prevents the 
formation of sediment in urine, 
thereby minimizing the formation of 
kidney stones, Doctors Arthur J. 
Butt, Ernst A. Hauser and Joseph 
Seifter reported before the Section 
on Urology of the American Medi- 
cal Association in convention re- 
cently in Chicago. Confirming 
earlier reports of their studies be- 
gun in 1950, Dr. Butt disclosed that 
the effect of Wydase was manifest 
within 30 minutes after injection 
and persisted for 24 to 72 hours. 
It virtually halted the process of 
stone formation. In patients with 
recurrent stone formations, Dr. Butt 
said that the enzyme prevented fur- 
ther stone formations and in some 
cases caused the stones to disinte- 
grate. Hyaluronidase was first pre- 
pared for clinical use by the Wyeth 
Institutes of Applied Bio-chemistry, 
research laboratories of Wyeth In- 
corporated. 





Propose standard 

drug catalogs 

™ A PROPOSED simplified practice 
recommendation for standard drug 
catalogs for wholesale and allied 
drug trades, and for retailers and 
hospitals has been submitted to the 
drug and pharmaceutical manufac- 
turers, wholesale druggists, drug 
store chains, retail druggists, hospi- 
tals, and others interested, by the 
Commodity Standards Division, Of- 
fice of Industry and Commerce, U. 
S. Department of Commerce, for 
consideration and approval. 

The need for simplification and 
standardization of the physical as- 
pects of catalogs published by man- 
ufacturers of pharmaceuticals, bio- 
logicals, veterinary products, pro- 
prietaries, and toiletries is recog- 
nized by many. With the introduc- 
tion of hundreds of new products 


’and new dosage-forms yearly by 


the pharmaceutical industry alone, 
the problem is becoming increasing- 
ly acute. Wholesalers, retailers, 
hospitals and government agencies 
have been impeded in dealing with 
these products because of the ab- 
sence of uniformity in definitions, 


and the overdiversification of cat- 
alog-format. 

For the purpose of remedying the 
situation, the U. S. Department of 
Commerce is collaborating with a 
representative committee of the 
manufacturers, distributors and 
users, in the development of a help- 
ful program of simplification. 

A limited quantity of the proposed 
simplified practice recommendation 
is available for distribution upon 
request to the Commodity Stand- 
ards Division, U. S. Department of 
Commerce, Washington 25,D.C. 





Pharmacy and increase 
of man’s life span 
™ FRED H. THISTLETHWAITE of De- 


troit reminded members of the 
Northern California Branch, Amer- 
ican Society of Hospital Pharma- 
cists, that they had seen pharmacy 
play “a leading role in the greatest 
contribution ever made to man. . 
an increase of 18-20 years in his 
life span.” ‘ 

Mr. Thistlethwaite, manager of 
the hospital and biological sales de- 
partment of Parke, Davis & Com- 
pany, said, “It is true that there has 
been a decrease in the number of 
prescriptions requiring compound- 
ing, but there also has been an in- 
crease in the knowledge a hospital 
pharmacist must have to practice 
his profession successfully.” 

He added that “today’s doctor re- 
spects you because the hospital 
pharmacist ranks at the top of the 
profession of pharmacy.” 

Speaking at the Maimonides 
Health Center, San Francisco, Calif., 
Mr. Thistlethwaite said, “Good 
sound sales and promotion princi- 
ples can be applied to every phase 
of a hospital pharmacy operation. 
They can be applied to your rela- 
tions with all your contacts, your 
doctors, your pharmacists, your 
nurses, your patients, your sup- 
pliers . . in fact, every contact you 
have. 

“Sell your hospital pharmacy by 
having your assistant pharmacists 
take the same pride in it that you 
do; express by word and action 
complete willingness to cooperate 
with everyone; know your work 
and maintain a professional attitude; 
and keep the appearance of your 
pharmacy at its best.” e 
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food and dietetics 


Under the editorial direction of J. Marie Melgaard, chief dietitian, 
Chicago State Tuberculosis Sanitarium, Chicago, Illinois 


Organization, planning and directing recruitment 
of non-professional dietary personnel 


by Evelyn A. Carpenter Chief Dietitian * Philadelphia Hospital for Contagious Diseases * Philadelphia, Pa. 


@ I THINK WE WILL AGREE that a 
hospital is a complex and specialized 
organization. To satisfactorily ac- 
complish its objectives, the person- 
nel of a hospital is, of necessity, a 
varied group of people. In that 
group of people we have the highly 
trained professional personnel, the 
vocationally trained personnel and 
personnel with practically no train- 
ing whatsoever. 

Before discussing “The recruit- 
ment of non-professional personnel 
for the dietary department,” per- 
haps it would be wise to review the 
basic functions of the hospital as 
well as those of the dietary depart- 
ment. 

First and foremost the primary 
function or responsibility of the 
hospital is the care of the sick. The 
first requisite for the care of the 
sick is that the patient be properly 
accommodated according to his 
physical condition and according to 
his social and financial status. 

Second, the hospital is responsible 
for furthering the education of all 
those participating in its work. 
While the professional group re- 
ceives its training, that is, its theo- 





This paper was read July 1, 1952 be- 
fore the Dietetics Institute held at Pennsyl- 
vania State College, State College, Pa., 
under the sponsorship of the Hospital As- 
sociation of Pennsylvania and the Penn- 
sylvania Dietetic Association. 
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retical training elsewhere, the hos- 
pital must afford a place where the 
professionally trained may receive 
supplementary training by actual 
experience at the bedside of the 
patient. We are told that with the 
professionally trained, education is 
never complete. 

Undergraduate nurses receive 
their education, both in theory and 
practice, in the hospital, although 
there is a tendency at the present 
time to provide their education in 
theory elsewhere. 


Trained in hospital . . Hospital 
administrators, dietitians, social 
workers, medical record librarians, 
laboratory, x-ray and physical ther- 
apy technicians all receive a large 
portion of their practical education 
and experience in the hospital. 

Engineers, mechanics and others 
of similar employment receive edu- 
cation elsewhere but even for them 
considerable experience is necessary 
in the application of their trades to 
the specialized institution. 

Third, research is an important 
function of a hospital. To increase 
the possibilities of advancement of 
medical science and its related 
phases, provision must be made to 
properly control records and litera- 
ture pertaining to observations and 
findings made as well as for system- 
ized experimentations. 

Fourth, the hospital has a great 


responsibility to public health. Pre- 
ventive medicine is rapidly taking 
an equal place with curative medi- 
cine and it is the duty of the hos- 
pital with its medical staff and 
trained personnel as well as its spe- 
cialized equipment to cooperate to 
the fullest extent with public health 
departments and other such organi- 
zations working in the field. The 
patients are the public and much 
public health education may be 
taught at the bedside and in the 
outpatient departments. I might 
add that the personnel of the hos- 
pital represents the public and, 
through them, public health educa- 
tion may be disseminated to the 
community. 


Dietary .. As for the dietary de- 
partment . . it is said that the suc- 
cess or failure of a hospital’s pro- 
gram may be measured by the re- 
sults of the functions of that one 
department. 

1. The first responsibility of the 
dietary department is to render ef- 
ficient general food service. Food 
and itS service, both to the patient 
and thé personnel, must be good in 
all respects. 

2. Scientific dietary service, or 
that dietary service which is re- 
quired for special diets, has become 
a major part of therapy and must be 
rendered with proficiency. 
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When you buy P.B. ‘Portion 
Ready” Meats, America's finest 
meat cutters portion your meats for 
you. 


Highly skilled in workmanship, highly 
productive in output, these special- 
ists save you time and labor... help 
you reduce and control your meat 
preparation costs. 


They enable your present staff 
to spend more time and effort 
on the culinary, merchandising 
and supervisory phases of food 
production. 


Enjoy these and other advantages of 
P.B. “Portion Ready” Meats. 
Write Today! 





PFAELZER 
BROTHERS 


INC. 


Americas Finest 
MEATS AND POULTRY 














3. Nutrition education, from the 
formal teaching of physicians, nurses 
and dietetic interns to the informal 
teaching by practical example of the 
food served to both patients and 
personnel in the hospital, is an im- 
portant phase. To my mind it is 
more important, because if we do 
not practice what we preach our 
preaching is in vain. 

4. The establishment and mainte- 
nance of good relationships with 
other departments are factors that 
must be impressed upon and kept 
in the minds of all who work in the 
dietary department from the direc- 
tor to the most remote employe. 
Literature stresses the importance 
of establishing good relationships 
with the nursing department but 
while the work of the two depart- 
ments’ must be coordinated, coordi- 
nation of work with other depart- 
ments is important too. 


Organization . . Good organization 
of the hospital and of the dietary 
department is vital. Charts show- 
ing graphically the relationships of 
the various departments with lines 
of authority well and clearly defined 
make for a smoothly running hos- 
pital The same applies to the 
dietary department. The employe 
sees for himself his place in the 
organization, knows what his job is, 
knows to whom he is responsible 
and knows the proper channels of 
authority. He knows where he 
stands. 

In “the recruitment of non-pro- 
fessional personnel” for the dietary 
department, just what do we mean? 
Recruitment means renewal, a re- 


inforcement or the act or process 
of recruiting. Non-professional per- 
sonnel refers to those persons voca- 
tionally trained for some specific 
job or task.» It also includes those 
untrained workers upon whom we 
must depend and whom we must 
train to do the job of completing 
the hospital’s responsibility as a 
whole. 

We have skilled workers, such as 
supervisors, chefs, cooks, bakers and 
butchers. We have unskilled work- 
ers, such as waitresses or waiters, 
pantry maids, porters, janitors, bus 
boys, cooks’ helpers, dishwashers, 
pot washers and vegetable preparers 
and cleaners. 


Quality help ..I feel it has been 
erroneously felt by some that any 
old “riff-raff’ is good enough for 
kitchen and dining room work. Our 
budgets have shown that that opin- 
ion prevails because of the wage 
scales in many instances. 

A dietitian in a fairly large Phil- 
adelphia hospital told me the other 
day that she had an applicant for 
a job in her kitchen. She sent him 
to the personnel office to make ap- 
plication for the job and never saw 
him again that day. The next day 
he called her on the phone and told 
her that he was informed that there 
was no job available for him. She 
called the personnel office and in- 
quired about him and was told “Oh, 
he looked too good and intelligent 
to waste in the kitchen.” 

I think that is wrong. We as 
dietitians have a task on our hands 
to teach that we must have good 
and intelligent workers in our 
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kitchens and dining rooms if we are 
to operate our departments effi- 
ciently and economically. Poor 
caliber workers waste much money 
in time, in use and abuse of equip- 
ment and in production. Much of 
our waste (and we hear a great deal 
about waste) is a result of poor 
quality workers. 

In considering the qualifications 
of our dietary employes what do we 
want? The sex of the workers is 
important. In some instances we 
need men and, in other instances, 
women are more satisfactory. The 
age of a worker is also important. 
An employe too young or too old 
has his bad points. If too young he 
may not be suffiicently stable, if 
too old, he may not be able to cope 
with the work. He must have enough 
education to read and write and 
enough intelligence to understand 
the work, to appreciate the impor- 
tance of his job and to follow and 
carry out orders. 

Our personnel director told me 
the other day when we were dis- 
cussing prospective employes that 
I was too fussy, that I expected my 
kitchen workers to have a college 
education. Well, I may not expect 
them to have a college education 
but I do want good workers. 

We need alert and apt employes 
who can handle the work with some 
degree of speed and accuracy. An 
employe’s attitude plays an im- 
portant role in the accomplishment 
of his work and the whole set-up 
of {se department. If his attitude 
toward his work is good, his work 
will be easy and a pleasure. If it 
is bad, we are well off without him. 
If an employe loses his head at the 
slightest strain or stress or pressure 
of the day’s work, he cannot carry 
through successfully; therefore emo- 
tional stability must be considered. 
We do have times of strain and 
stress, you know. 

Marital status may seem unim- 
portant but it is important. First 
of all, can a married man earn 
enough to support a family on the 
wages we pay him? Perhaps so, 
in the category of supervisor, chef, 
cook, baker or butcher, but in the 
general run of unskilled help there 
may be a question. A married 
woman may supplement her hus- 
band’s income by working and will 
no doubt be a big help and a fairly 
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stable worker. But, if one of the 
children becomes ill, her first re- 
sponsibility is at home and we are 
without a worker for some time. 
The physical status of a worker 
is perhaps no worry today because 
most hospitals give a complete pre- 
employment physical examination, 
thus rejecting those who are phys- 
ically unable to work. On the other 


hand, those employes we do have 
must be kept in good physical 
health. We need employes strong 
enough to lift heavy baskets and 
pots, and tall enough to reach in 
kettles and the like without crawl- 
ing in or falling in the kettle. 
Turnover in kitchen help is the 
result in many instances of bad 


habits. Personal habits are impor-/ 


continued on page 89 














You can move into action FASTER, with a STEAM-CHEF. Cooking 
starts at once — no waiting for water to boil, or for an oven to heat 


Steam-Chef is a big saver in other ways, too. It occupies little 
floor space, uses minimum fuel, takes less time and attention from 


your kitchen help. 


Its automatic controls mean that it mostly 


watches itself. .It dispenses with the use of a lot of small pots and 


pans, and the work of cleaning them. 


Nothing boils over, nothing 


scorches, in a steamer. Besides, you serve your food freshly cooked, 
more appetizing, more nourishing, with vitamin contents more fully 


preserved. 


And you can use your steamer for freshening, blanch- 


ing, and pre-heating various meats, vegetables, and baked goods. 
Find out about the other advantages of steaming today — write for 


full particulars. 


Steam-Chef standard size steamers are made in 
sizes from 2 to 4 compartments. Steamcraft 
Junior models are made in 1 or 2 compartment 
sizes, for counter or table use or mounted on 
Any of these steamers is 
furnished for direct steam line, or for any kind 
of gas. Full details from your supply house or us. 


their own bases. 
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3-compartment direct- 
connected Steam-Chef, 
equipped with in- 
dividual compartment 








model, 


THE CLEVELAND RANGE CO. 


“The Steamer People” 
3333 Lakeside Avenue, 
Cleveland 14, Ohio 


clock timers, These 
timers are optional 
equipment, 
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1-compartment Steam- 
craft CUB counter 
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Doster recommend 


Swift’s Strained Meats, just like the 
original Swift’s Meats for Babies. They 
are an excellent source of biologically 
valuable proteins, B vitamins, and food 
iron—and they are low in fat content 
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Palatable Swift’s Strained Meats, when 
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es they need a high-protein, soft diet— 
a such as in geriatrics feeding, ulcer 
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management, pre- and post-operative 
care. 


Nurses, weleome — 


Swift’s Strained Meats in hospitals, 
nursing or convalescent homes, and 
other institutions, because these meats 
are so convenient to serve. The indi- 
vidual particles are strained fine enough 
even for tube feeding! 


Chefs wil eoste> - 


With Swift’s Strained Meats, because 
these meats are expertly prepared and 
ready to serve. And the new econom- 
ical 72-ounce size saves time, and cuts 
labor costs even further in the special 
diet kitchen. 





All nutritional statements in this advertisement 
accepted by the Council on Foods and Nutrition 
of the American Medical Association. : 
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BEEF © LAMB © PORK °¢ VEAL ° LIVER 


HEART ¢ LIVER AND BACON 


SWIFT & COMPANY 
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Swift & Company 
Dept. RL2, Chicago 9, Illinois 


[] Send me free booklet on uses and costs of 
Swift’s Strained Meats in the new 12-ounce 
institutional size. 


() Your representative may call on me. 
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Dietary personnel 
continued from page 81 


tant. Drinking or intoxication on 
the part of the employe is something 
all of us have experienced and 
something we simply cannot put up 
with and should not have to put up 
with. Select your employes with 
care, do not grab any old applicant, 
be patient and you will find it pays 
dividends in the end. 


What does the labor market offer 
today? In our large cities there is 
a large transient population and 
there is great variety in the cali- 
ber of applicants. Industries take 
the best type of worker and we 
must take what is left. Therefore 
there is less likelihood of getting the 
quality of worker we would like 
to have. 


Some of you remember during 
the last war and in boom times: we 
had to employ the unemployables 
and were glad to get them. If we 
could induce the people in the sur- 
rounding areas of our hospitals to 
work for us we might have some- 
thing, but most hospitals in large 
cities are in industrial areas where 
working hours and wage scales are 
better . . and it is not as easy as it 
sounds. High wages for short pe- 
riods of time seem to have more 
appeal than a more moderate wage 
the year round. I wonder why? 


Different problem .. The sub- 
urban areas, small towns and com- 
munities have a little different prob- 
lem. The hospital is a part of the 
community and everyone in the 
town takes an interest in it and 
has a personal pride in the success 
of their hospital. The workers feel 
their responsibility from that per- 
sonal viewpoint, rather than the 
impersonal viewpoint in the large 
city. Oh yes, I am sure someone 
will say I am on the wrong track 
in that respect but in general I think 
you will find that to be true. 
Your sources of labor are: first, 
within your own department. It is 
an incentive to the employe to know 
that there is a possibility of pro- 
motion to a better job. Your pres- 
ent satisfied employes may have 
relatives or friends who would like 
to work in a place where employes 
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your coffee with 


drifrewd CREAMETTE 


Cream can improve or ruin a good cup of 
coffee. Creamette permits each customer to 
dispense the “right amount’ to suit the in- 
dividual taste. 

It’s SANITARY, too! Self-closing cut-off slide 
keeps dirt out—eliminates messy drippings. 
SAVES MONEY-—stops waste, eliminates re- 
filling and cleaning of individual serving 
containers. 


*Sturdy, metal carrying basket (No. B-6) holds 6 
(No. 706) 6 oz. Creamettes. Designed for easy 
stacking and distribution. 
write for name of your nearest 
Restaurant & Hotel Supply Dealer: 










FREE 
BASKET" 


with éach dozen 


CREAMETTES 


additional baskets 
available at $1.50 ea 
This free offer expires 
Sept. 30th, 1952 





947 e. 62nd st. los angeles 1, calif. «© Aispensers, ine 





DETROIT’S LEADING 
COMMERCIAL HOTEL 





? 

Stay at the newest, most centrally 
located hotel in the Motor City, 
completely fireproof, 750 outside 
rooms with bath, smart new fur- 
nishings, lowest comparable rates, 
ample parking space—a find for 
the cost-conscious traveler! Dining 
Rooms Air Conditioned. 


The NEW Hotel 


etroiter 


—”” Woodward at Adelaide 


trention and Touring Groups Invites 
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The inadequacy of hospital insurance 


by Richard C. Sleeper Field Engineer of Insurance Buyers’ Council, Boston, Mass. 


™ FOR MORE THAN 20 YEARS our re- 
search department has been called 
upon to give very careful attention 
to the analysis of every factor that 
may affect the decisions of our 
clients with regard to their insur- 
ance programs. We have a grave 
responsibility to make sure that the 
amounts of insurance are properly 
adjusted on the basis of sound in- 
formation on values; that the pol- 
icies are correctly written; that 
there are no gaps in the coverage 
desired; and that there are no mis- 
understandings about the insurance 
provided, so that when a loss occurs 
or a claim is made under any one 
of the insurance policies the settle- 
ment can be simply and quickly 
made. 


In discussing the insurance cover- 
ages over the years with the many 
executives who manage our clients’ 
insurance programs, we have found 
that, generally speaking, these men 
are so involved in the management 
and tax problems they face every 
day that they just don’t have the 
time necessary to devote to the 
study of their insurance require- 
ments, policy provisions, loss ad- 
justment problems, etc., that is re- 
quired to properly maintain a sound, 
balanced insurance program. We 
have also found that there are four 
main reasons directly related to this 
lack of time and study which are 
responsible for most of the unsatis- 
factory or disappointing settlements 
of losses or claims for damages 
which we have known: 


1. lack of understanding of the 
hazards to which the insured is ex- 
posed; 

2. misunderstanding or lack of 
understanding of what the policies 
cover; 

3. lack of knowledge of the re- 
quirements and limitations of the 
policies; 


4. lack of knowledge of what 


would be involved in supporting the 
claim. 

It would be possible to speak for 
hours on all of these deficiencies 
with regard to all types of insurance, 
but I should like to pick out one 
point on which with new clients 
we have found the greatest amount 
of misunderstanding, and one phase 
of insurance which especially con- 
cerns the programs of your own 
hospitals. Misconceptions about the 
value of property for insurance pur- 
poses and the information required 
to satisfy the loss adjusters are so 
prevalent that I would like to spend 
a few moments on the subject; and 
the responsibility of institutions for 
injuries to employees, patients, and 
other members of the public is so 
confused and undergoing so much 
change that I should like to offer a 
few thoughts on this subject for 
your consideration. 


Property values and required 
insurance .. There are three terms 
commonly used in connection with 
property insurance which are fun- 
damental but which are frequently 
misunderstood or ignored by the 


buyer; they are “insurable value,” 


“depreciation” and “coinsurance.” 
Not to understand their technical 
meaning and not to conform to them 
is likely to be disastrous in case of 
property loss. 


Insurable value .. means cost of 
reproducing new and identical prop- 
erty at the time and place of the 
loss, less incurred depreciation. 
Because of intermittent contribu- 
tions for buildings, or remodelling, 
and for furnishings and equipment, 
few hospitals have any adequate 
knowledge of their property values, 
or usually nothing more than is 
shown on accounting records. Such 
properties are also acquired under 
varying circumstances including out- 
right gifts, partial gifts, special dis- 
counts, etc., all of which tend to 
distort the records and impressions 
of value from the strict rule (amply 
established in law) that insurable 
value is based on current new cost 
of duplication. 

Everyone knows something about 
how costs of construction and equip- 
ment have mounted during the past 
twenty years. It is clear that if a 
building and its equipment are dam- 
aged or destroyed by fire or other 
casualty they must be replaced at 
current prices. To recover only as 
much as the cost when purchased 
originally would be inadequate to 
replace the damage. Therefore, it is 
essential to the continuity of your 
institution and its service to the 
community that you keep yourself 
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CONNECTICUT HOSPITALS, like so many 
hospitals, found themselves short- 
changed a few years back by “third 
party” contractual agents. 

Revenue from state or private benefit 
and insurance groups covered less than 
half of the hospitals’ service costs. 

That’s when Connecticut hospitals 
decided to do business with business- 
like efficiency. They called in McBee. 


With McBee Keysort cards as charge 
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The Connecticut Story proves that 


tickets, the hospitals found it easy and 
economical to get specific, complete 
data on each patient in every hospital. 


And with Keysort supplying the 
proof, the hospitals were able to get the 
state’s per diem rate for indigent pa- 
tients doubled and even tripled. That’s 
just one case of hospitals’ convalescing 
from revenue deficiency. 


With existing personnel, without 
costly installations, McBee Keysort 


stay out of hock! 


Charge Tickets and machines provide 
any hospital with complete cost-con- 
trol at less cost than any other method. 


When notched, the pre-coded holes 
along the edges of each Keysort Charge 
Ticket make it easy to collect the facts 
on each patient .. . classify them... file 
them...find them...use them...quickly 
and accurately. 


Get the full story from the McBee 
representative near you. Or write us. 


THE McBEE COMPANY 


Sole Manufacturer of Keysort—The Marginally Punched Card 
295 Madison Avenue, New York 17, N. Y. Offices in principal cities. 
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fully informed as to the true re- 
placement cost and the correct de- 
duction for depreciation, and then 
keep in force sufficient insurance 
to cover such values. 


Depreciation . . is a deduction 
from replacement cost on account 
of the wear and tear resulting from 
use. Except under special policy 
conditions the insurance companies 
do not agree to pay you the cost 
of putting back a new building or 
of repairing any partial damage, or 
of installing new furnishings in place 
of the old, deteriorated property. 
However, for insurance purposes, 
depreciation is not to be calculated 
by a percentage formula (as in the 
case of depreciation for tax and ac- 
counting purposes) and so it is not 


an accounting function to be deter- | 


mined by the bookkeeper; rather, it 
is based on an observed condition 
of the property, considering its age, 
repair, and probable remaining use- 
ful life. Some properties are kept 
in better repair than others and so 
will last longer; a desk does not de- 
teriorate as fast as a typewriter; the 
walls of the building have a longer 
life than its roof, etc. 

Experienced architects and con- 
tractors, if they will devote suffi- 
cient time to it, may be able to cal- 
culate with some accuracy the re- 
productive cost of a building, but 
they will usually have a distorted 
idea of depreciation for insurance 
purposes, and will seldom give you 
the detail necessary for convincing 
an insurance loss adjuster. Insur- 
ance companies do not attempt to 
tell you what your values are, and 
the insurance agents are seldom 
competent judges. 

There are numerous professional 
appraisal companies whose judge- 
ment will be accepted by adjusters 
and in courts; they charge for their 
work, but it is the only way to cor- 
rectly determine what your values 
may be and how much insurance 
you should ‘earry and collect. Once 
a sound appraisal has been secured 
it should be modified~for price 
changes, depreciation, additions and 
removals, and thus it will serve you 
for years to come not only as a 
proper guide in buying your insur- 
ance, but also as adequate proof 
of the loss you are entitled to re- 
cover. 


Coinsurance .. is a device to com- 
pel all buyers of property insurance 
to contribute their fair share of the 
fund out of which losses are paid, 
and to penalize those who “cheat” 
whenever they suffer a loss. In the 
interest of brevity we will omit a 
discussion of the reasons for, and 
the legitimacy of, the coinsurance 
principle; you must just accept it 
as a vital factor, and recognize that 
your failure to understand, or to 
conform to, its requirements will 
subject you to a loss of a part of 
the rnoney you would be entitled to 
recover proportionate to your un- 
der-insurance. 

If the .insurance buyer never 
makes a claim under his policies, 
the companies will never question 
whether the amount of insurance 
purchased equals the stated per- 
centage of “insurable value.” But 
when a claim is made the first duty 
of the loss adjuster will be to de- 
termine the current replacement 
cost of all of the property covered 
by the policies under which the loss 
is claimed .. based on prices prevail- 
ing at the place and date of loss. . 
and the correct percentage to be 
deducted for depreciation, and how 
much insurance was in force. He 
will also note the coinsurance per- 
centage stated in the policies. Then, 
having determined if the insurance 
does or does not conform to the 
required percentage of value, he 
will be ready to consider the cost 
of repairing or replacing the dam- 
age. 

Because the problem is technical, 
let us consider an actual case as an 
example. We believe the time to 
adjust losses is before they occur, 
which often means correcting the 
misconceptions which the agents 
have allowed their “assureds” to 
have. In this case we found a new 
client believing that he would be 
paid the full cost of repairing any 
partial damage to his building or the 
full cost of rebuilding it if totally 
destroyed. He showed us that the 
policies provided for paying the 
“actual cash value” of any damage, 
which, to him, meant the full cost, 
and he said that his agents had re- 
peatedly assured him that he was 
“fully insured.” When we pointed 
out to him the modifying words 
“with deduction for depreciation 
however caused,” he was astonished; 


he had never read that far in any 
policy, although he had bought hun- 
dreds of thousands of dollars of in- 
surance during many years. 


This client was found to be carry- 
ing $200,000 of insurance covering 
blanket over building and contents, 
and with the customary 90 per cent 
coinsurance requirement. An ap- 
praisal which was later made at our 
suggestion showed the following 
correct values: 

Replacement cost of 


building $400,000 
Replacement cost of 
fixtures 100,000 
Total “500,000 
Average depreciation 30% 150,000 
Insurable value 350,000 
Insurance required 90% $315,000 
Insurance in force 200,000 


If the building and contents were 
to be totally destroyed under the 
above conditions the assured would 
collect his $200,000 but would be 
short $300,000 of enough to restore 
the property. But suppose there 
was a partial damage which would 
cost $100,000 to restore. In the first 
place, the adjuster would deduct 
30 per cent for the depreciation; if 
the insurance were the agreed 90 
per cent of the true depreciated 
value the buyer would recover $70,- 
000 and would have to contribute 
the $30,000 because of depreciation. 
But, because the insurance was only 
$200,000, the buyer would be en- 
titled to recover only 200/315ths of 
the $70,000 or $44,450 and would 
thus suffer the additional penalty of 
$25,550 because of the under-insur- 
ance. Note that that is the cost of 
many thousands of dollars of insur- 
ance for many years longer than 
this client will ever live. 

Fortunately, we were able to ad- 
just this “loss” before it occurred 
by first explaining the way losses 
are adjusted, then developing the 
true facts of the values involved and 
getting adequate and authentic rec- 
ords with which to demonstrate our 
values, and further by increasing 
the insurance to the required per- 
centage of value. As a by-product 
of our work we were able to tell 
our client of cost reductions to offset 
both the cost of the additional in- 
surance and of the appraisal. 

Because most of you are custo- 
dians of trust funds or at least an- 
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swerable to a board of directors, you 
may feel that you will be subject 
to severe criticism if, when a loss 
occurs, you are to find yourself in 
the position of having to contribute 
heavily to the cost of repairing the 
damaged property. There may also 
be cases in which you depend to a 
great extent on donations for your 
funds, and would not have the sums 
available to contribute to the needed 
repairs. 

If there are such conditions, you 
may well ask what you can do to 
more fully protect yourself against 
this need for contribution. The an- 
swer is relatively simple. It is 
probable that your present com- 
panies, for additional premium, will 
agree to add what is known as the 
“replacement cost endorsement” to 
your present policies insuring your 
buildings which will agree to in- 
demnify you for the full cost of re- 
pair or replacement without deduc- 
tion for depreciation, as long as you 
actually do make the repairs or re- 
place the buildings on the same site. 
They probably will not be willing 
to so insure your equipment and 
furniture, although this also can be 
obtained from reputable sources if 
desired. 


Legal liability for accidents . . 
Now let us pass on to the discussion 
of defense and indemnity against 
claim for damages because of some 
injury or death suffered accidental- 
ly. In discussing this question of 
liability for accidents as a result 
of the negligent act or omission on 
the part of the institution or its em- 
ployes, we cannot adhere to any one 
set of rules or principles which 
would hold true equally in Mary- 
land, Delaware and the District of 
Columbia. The lack of uniformity 
among court decisions with respect 
to liability or immunity and reasons 
upon which these decisions are 
based, produces such a chaotic state 
that longstanding rulings of the var- 
ious states are being completely re- 
versed and this whole question is 
being given a great deal of legal 
study. We cannot even find a single 
set of rules which can be applied 
to all institutions within a single 
state, for many states, including 
Maryland, make a distinction be- 
tween institutions which are or- 
ganized for the profit of their stock- 
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holders, and those which are or- 
ganized for non-profit or charitable 
purposes. 

Since many of the institutions 
represented here today are Mary- 
land corporations, let us use the 
laws and court decisions of this state 
for the basis of our discussion of 
liability. Based on the common law 
established in Maryland in the 19th 
century and upheld to the present 
time, charitable institutions have 
generally been held to be immune 
from liability for accidents to either 
the recipients of, or strangers to, 
their charity. 

Thus, certain Maryland hospital 
managements and the boards of di- 
rectors have felt that there is no 
need to pay an insurance company 
to provide defense and to settle 
claims for damages, and have dis- 
regarded any moral or social im- 
plications. However, there is such 
a strong trend in the other states 
toward holding both the profit and 
non-profit institutions fully respon- 
sible for negligence, that it is doubt- 
ful if the Maryland immunity will 
continue. 

During last year Illinois, which 
had previously held charitable en- 
terprises to be wholly exempt from 
liability, broadened its interpreta- 
tion of its laws so as to hold that 
any institution which carries liabil- 
ity insurance has in effect waived 
its immunity; and Iowa, which had 
previously held charitable institu- 
tions exempt, reversed this stand 
and now holds all institutions to be 
equally liable. 


A case .. It will be interesting to 
trace the rise of this doctrine of 
immunity briefly, and to test the 
arguments in its favor by present 
day standards to see just how strong 
is the case for immunity. I shall 
follow the general line of reasoning 
used by the United States Court 
of Appeals for the District of Co- 
lumbia in deciding the case of presi- 
dent and directors of Georgetown 
College vs. Hughes (1) in 1942, and 
shall in some instances quote direct- 
ly from this decision, because this 
case will doubtless exert a power- 
ful influence in many jurisdictions 
in deciding questions of liability of 
charitable institutions. The judges 
in this case carefully reviewed the 
history of such cases from early 


times and came to the conclusion 
that decisions exempting such in- 
stitutions were in error. The opin- 
ion practically instructs an attorney 
how to argue against the doctrine 
of immunity, and we may be sure 
that this lesson will not be ignored 
in future suits against charities. (2) 

Is charity itself any defense 
against wrongful or negligent acts? 
The answer is certainly “No.” When 
an individual does a charitable act 
for another he is not granted im- 
munity for his act. “Possibly half 
the medical service rendered today 
is charity practice. So is a large 
percentage of legal advice. Many 
doctors and attorneys spend perhaps 
half of their careers ministering to 
the sick and troubled without pay.”! 
Yet doctors and lawyers are not 
granted immunity from liability for 
mal-practice and errors of negli- 
gence, even though their help was 
given without pay. “Only when an 
individual formally institutionalizes 
his charity, as by incorporation or 
by creating a trust, has he succeeded 
in casting on those it injures the 
burden of its negligent operation.’? 

Isn’t it strange, this distinction be- 
tween the charitable institution and 
the charitable person, granting one 
immunity and holding the other 
liable for the same mistake? The 
hospital may injure or kill without 
responsibility (provided it is a char- 
itable institution) but a member of 
its medical staff, performing an op- 
eration or attending the sick, with- 
out pay, dare not lapse into one 
moment of carelessness or weari- 
ness. “The institution goes free, but 
the physician pays; yet both render 
a common service which the hospi- 
tal could not render without him.”? 
Then, the basis of the distinction 
cannot be charity. 


The doctrine . . What is the legal 
foundation for this doctrine of im- 
munity for institutions organized for 
charitable purposes? In 1846 in 
England Lord Cottenham, a leading 
jurist of that day, laid down the 
principle that “To give damage out 
of a trust fund would not be to ap- 
ply it to those objects whom the 
author of the fund had in view but 
would be to divert it to a completely 
different purpose.” It is interesting 
to note that the action in this case 
continued on page 110 


93 








<4 


mes 


“ 











pro duct news 





New sick feeder 

™ THE WONDER-FLOW is a spill-proof 
vacuum sick feeder made of vir- 
tually unbreakable nylon that can 
be boiled or autoclaved. Patient 
may obtain necessary liquids by 
mouth . . even thick soups . . with- 
out raising the head from the pillow. 
Vacuum keeps impurities from en- 
tering . . prevents leakage. Control 
button regulates rate of flow in 
feeding patients too weak to draw 
liquid for themselves. Cover lifts 
off for filling and cleaning. Wel- 
come aid in feeding difficult cases. 


Circle 802 on mailing card for details. 


Air conditioner 

™ THE BRETFORD OZONE Air Condi- 
tioner obtains maximum odor-de- 
stroying effectiveness of ozone in 
keeping with long bulb life and 
economical operation. The outer 
case is constructed of heavy gauge 
steel, chromium finished in alternate 
mirror and satin bands. Mounted 
above eye-level the reflector casts 
a blue light, providing excellent 
night light. Recommended for de- 
odorizing hospital kitchens, bath- 
rooms, closets, and other rooms 
where air may become unpleasant. 


Circle 804 on mailing card for details. 


Powder dispenser 

™ A PACKAGE DESIGNED for double- 
duty as a wall dispenser features 
Ethicon’s new Bio-Sorb Absorbable 
Powder packet put-up. This new 
method of packaging simplifies the 
use of packets, since individual 
packets are easily dispensed. The 
new dispenser holds 288 packets 
and will prove valuable to hospitals 
where Bio-Sorb packets are used. 
The five-pound canisters are still 
available for powdering gloves prior 
to sterilization. 


Circle 806 on mailing card for details. 
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Static grounder 

™ A BUILT-IN DEVICE to ground static 
electricity and eliminate shock to 
operators of Carbon Dioxide Fire 
Extinguishers having hose connec- 
tions, is announced by American- 
LaFrance-Foamite Corporation. The 
Alfco Anti-Statik Horn eliminates 
the build-up of static potential un- 
der all operating conditions, with 
conductor strips to carry away static 
charge as rapidly as it is produced. 
According to the manufacturer, the 
Alfco Anti-Statik Horn is easy to 
handle, easy to care for. 


Circle 803 on mailing card for details. 


No-scrub cleaner 

™ FOR CLEANING surgical instru- 
ments and laboratory equipment, 
Huntington Laboratories has intro- 
duced Instru-San, a powdered 
cleaner effective for cleaning metal, 
rubber, glass or plastics without 
harm to the materials. Instru-San 
permits thorough cleaning, easy 
rinsing and drying of instruments 
without wiping. A cleaner contain- 
ing harmless pink particles to dis- 
tinguish it from other chemicals, 
Instru-San can be quickly and 
easily mixed. 


Circle 805 on mailing card for details. 


Silver washer-drier 

™ DESIGNED TO DELIVER clean, dry, 
sterilized silverware speedily and 
in quantity, the Foley-Irish Corp. 
introduces a new Foley Silver 
Washer and Drier. 31” height per- 
mits under counter installation, no 
special line needed for operation, 
completely automatic three-phase 
washing cycle. Rated at a capacity 
of 900 pieces of silver per hour, 
the new washer and drier is special- 
ly suited for medium and smaller 
sized hospitals. 


Circle 807 on mailing card for details. 


New chair comfort 

=" THE MIDWEST FURNITURE Company 
has designed this new Lounge Chair 
for use in hospital rooms and 
lounges. Designed in the latest 
modern trend and built for dura- 
bility and comfort, the Lounge 
Chair may be shipped to you 
knocked-down, is easy to assemble 
and is styled to go with furnishings 
in any room or lobby. 


Circle 801 on mailing card for details. 
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Life-Long dresser 

® SOLID BIRCH PARTS and birch-faced 
plywood, smartly styled to combine 
simplicity of clean, modern design 
with warmth of real wood finishes, 
are found in the new 3-drawer 
dresser made by Hard. 34” high 
with an 18x35” Formica top, the 
model is cigarette-proof and acid- 
resistant. Designed without pro- 
truding hardware, the flush-cut 
openings serve as drawer pulls and 
ventilation. Maintenance is easier 
and tearing of clothes and hospital 
gowns is eliminated. 


Circle 809 on mailing card for details. 
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Denture cup 

™ RUBY PRODUCTS COMPANY has de- 
signed a unique type of denture cup 
for use in the hospital. Specially 
designed in pure white, the Denture 
Cup not only has the word “den- 
ture” displayed 3 times in blue 
around the side, it has spaces for 
patient’s name, room number, bed 
number and date. The'snap-on lid 
conceals the dentures in the cup, 
reduces the possibility of their be- 
ing broken, prevents spillage of 
whatever solution might be within. 
Circle 813 on mailing card for details. 
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Apron-glove rack 

™ A NEW APRON AND GLOVE rack for 
use in your medical and x-ray de- 
partment is announced by the GE 
x-ray department, to prevent care- 
less hanging and folding (therefore 
cracking) of lead-leather or lead- 
rubber aprons and gloves used in 
fluoroscopy. According to General 
Electric, when spread out over a 
rack, or mounted on special holders, 
damage caused by bending and 
wrinkling will be avoided and their 
useful life lengthened. 

Circle 808 en mailing card for details. 


Sterilizer controls 

™ PROPPER MANUFACTURING Compa- 
ny is now distributing a new, spe- 
cially designed sample package 
which contains five glass sterilizer 
control tubes. The Propper control 
tubes are made from reannealed 
glass, with each tube containing a 
hermetically sealed fusible tablet, 
and each tube is guaranteed to in- 
dicate the correct sterilization tem- 
perature. Available in packaged 
boxes constructed to prevent tubes 
spilling and protect them from 
breakage. 

Circle 810 on mailing card for details. 


Utility stool 

™ AMERICAN HOSPITAL SUPPLY Corp. 
is offering a sturdy, safe utility stool 
with a new, wider base spread that 
firmly resists tipping. Rubber feet 
hold legs to floor . . prevent marring. 
Framework of 1” steel tubing solidly 
supports 214” steel upright. Sur- 
galum finish is exceptionally hard 
and will not chip. Available with 
or without foot rest, American Hos- 
pital Supply suggests this utility 
stool for many uses throughout the 
hospital. 

Circle 812 on mailing card for details. 


Soft lights 

™ FOR SOFT ILLUMINATION in hos- 
pital rooms, corridors, aisles, stairs, 
lounges and nurseries, Art Metal 
Company suggests a special incan- 
descent lighting fixture. When re- 
cessed into the wall, mounted about 
two feet above the floor, just the 
proper amount of light is given off. 
Unit is designed for 25 watt lamp, 
with its position in the vertical. In- 
sert size of box is just 4” deep, per- 
mitting installation in very shallow 
recessing areas. 

Circle 814 on mailing card for details. 








Portion scale 

™ FOR SPEED AND ACCURACY in check- 
weighing portions in your hospital 
kitchen, Toledo Scale Company has 
designed a new Speedweight Por- 
tion Scale. Charts are easy to read 
from either front or back, the scale 
is sensitive to 1/64 ounce, and is 
easily portable and ready to use 
anywhere under normal operating 
conditions. Operating features and 
precision construction give the long- 
life accuracy and sensitivity re- 
quired in an under-over scale for 
food portioning and check-weighing. 
Circle 811 on mailing card for details. 





Patient's gown 

™@ WHITEHOUSE MANUFACTURING 
Company has announced a patient’s 
gown known as “No-Tie,” that elim- 
inates the second tape. Uniquely 
constructed for comfort and con- 
venience, the “No-Tie” gown, with 
its patented X-Ray back, does away 
with knots and buttons that cause 
patient discomfort. Nurses and at- 
tendants may fasten or unfasten the 
gown at the neckline with ease and 
at virtually no inconvenience to the 
patient. 

Circle 815 on mailing card for details. 


95 








<4. 


“ 














Hook ‘n tape draperies 

™@ FOR DRAPERY SMARTNESS in hospi- 
tal rooms, the new Easypleat hook 
with its own special heading tape is 
now on the market, from the Kirsch 
Company. Easypleat tape provides 
the necessary stiffening for the 
drapery heading when sewn to the 
top of fabric. The hook both pleats 
and holds the fabric to curtain or 
drapery rod, making perfectly- 
placed pleats. There is no measur- 
ing or sewing necessary. For pinch 
pleats or box pleats, Easypleat tape 
and hooks save time and work. 


Circle 816 on mailing card for details. 


Dish stain remover 

& pDIP-IT, new stain remover for 
both plastic and china dinnerware, 
has been placed on the market by 
Economics Laboratory, Inc. Dip-it 
bleaches out stains, removes film 
buildup, and removes burnt-in 
stains on Pyrex-ware and aluminum 
cooking utensils. The new stain 
remover is said to be non-injurious 
to plasticware, harmless to colors 
and will not leave any odor or dis- 
color white dinnerware. A helpful 
product for giving hospital dishes 
longer life. 


Circle 819 on mailing card for details. 


File for x-rays 

™ LATEST DEVELOPMENT for filing x- 
ray negatives is the Visi-Shelf X- 
Ray Negative Filing Cabinet. A 
sturdy, all steel unit, the cabinet 
has many features needed for easier 
filing, holds twice as many negatives 
as ordinary cabinets in half the floor 
space. Here’s a_ suggestion for 
avoiding over-flow of records and 
jammed filing cabinets in your hos- 
pital x-ray records department. The 
negative file is a product of Visi- 
Shelf File, Inc. 


Circle 822 on mailing card for details. 


| MOULI mwaenees 
bt ee THREE INTERCHANGEABLE GRILLS 


Commercial masher 

@ HUGE QUANTITIES OF FOOD may be 
mashed or strained quickly and 
simply with the Moul commercial 
size rotary masher. Having three 
interchangeable grills for superfine, 
medium and coarse mashing opera- 
tions, the Moul rotary masher pro- 
vides a 3-in-1 utensil that saves 
storage space and eliminates the 
need of having three different mash- 
ers. No coil springs or nuts to wear 
out or get lost . . entire unit snaps 
apart with one single motion for 
easy cleaning. 


Circle 817 on mailing card for details. 


Liquid sugar 

™ SWEET-NES is now available for 
the hospital kitchen from the Sweet- 
Nes Corp. A packaged liquid sugar, 
Sweet-Nes is 50% inverted pure 
cane liquid sugar, ready to use full 
strength or be diluted with tap 
water as needed for simple syrup. 
Recommended for many purposes 
such as fruit and nut-toppings, cut- 
ting concentrated syrups, iced 
drinks, baking, candied sweet po- 
tatoes, glazed hams, etc., Sweet-Nes 
will not ferment or recrystallize, is 
convenient and easy to use. 


Circle 820 on mailing card for details. 


New accupettes 

® AN IMPROVED Sahli-type pipette 
that brings greater accuracy to 
readings is now available through 
American Hospital Supply Corp. 
Made with a small bulb to permit 
using a finer bore glass tubing, it 
reduces the margin of error to a 
minimum. Accupettes are 5” to 514” 
long . . tips are tapered to make 
drawing samples easy. They are 
obtainable in a wide range of ca- 
pacities for various clinical deter- 
minations in the laboratory. 


Circle 823 on mailing card for details. 





Diathermy advance 

® WITH THE INDUCTOTHERM, a prod- 
uct of the X-Ray Department of 
GE, it is possible to generate con- 
trolled heat deep within the body 
tissue without contact, dilating the 
blood vessels and creating an in- 
creased blood supply which aids in 
relief of pain, muscle spasm, reduc- 
tion of swelling, etc. Cable, contour 
and air-spaced electrodes can be 
used. Application of the unit is in- 
dicated wherever the known bene- 
fits of heat are required in medical 
practice. 


Circle 818 on mailing card for details. 


Safety stool 

BH HOSPITAL SAFETY gets a_ boost 
with the new “Lite-Step” footstool, 
introduced by Hard Manufacturing 
Company. A special luminous bind- 
er strip around the edge glows in 
the dark for hours after exposure 
to light . . outlines the top of the 
stool and prevents patients from 
missing it when getting out of bed 
at night. Sturdily constructed, 
“Lite-Step” comes in either 1” 
round cr square steel tubing offset 
legs, rubber-tipped feet, and non- 
slip 11x17” top. 


Circle 821 on mailing card for details. 


Dip-rinse silver cleaner 

& INSTANT-DIP, product of Nathan 
Straus-Duparquet, Inc., ccmes to 
the rescue in taking the work out 
of silver polishing. Instant-Dip is 
a chemical which swiftly and safely 
detarnishes all silverware. Just dip 
the silver into the chemical fer a 
few seconds, rinse in hot or cold 
water and dry. No skilled labcr, 
no machinery is required, and it 
can be used again and again. . will 
not evaporate. Here’s an idea for 
eliminating fuss, work, and time. 


Circle 824 on mailing card for details. 
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New home for Abbott 
Laberatories products 


™ GROUND-BREAKING CEREMONIES by 
Abbott Laboratories recently cleared 
the way for construction of a 300,000 
square foot warehouse on the new 
Abbott site in North Chicago, where 
the company has acquired an addi- 
tional 43 acres. The warehouse will 
be used to store finished products 
and for the receiving of bottles and 
other inert material. In the picture, 
at the lower right corner of page, 
on the shovel, standing from left to 
right, are Walter F. Shattuck, Jr., 
engineer; E. A. Ravenscroft, vice- 
president and director of engineers; 
Hugh D. Robinson, plant superin- 
tendent and Dr. E. H. Volwiler, 
president and general manager. 
Standing in front of the shovel, from 
left to right, are Joseph Hennesy, of 
Naess and Murphy, architects; 
Charles Rummell, architect; Martin 
F. Carroll, contractor; F. K. Thayer, 
director of chemical sales; James F. 
Stiles Jr., board chairman and treas- 
urer; F. H. Young, vice-president 
and director of production and 
George R. Cin, executive vice-pres- 
ident. 


Public health benefits from 
new Cunningham foundation 


™ FORMATION OF A NEW charitable 
foundation in the field of commu- 
nity health has been announced by 
Nate S. Shapero, president of Cun- 
ningham Drug Store, Inc. Known 
as the Cunningham Drug Company 


Abbott's ground-breaking (right) . . on 
its North Chicago, Ill., warehouse site 
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Foundation, the latest addition will 
devote its energies and resources to 
aiding the nursing ‘profession, im- 
proving medical and hospital care, 
and promoting research into the 
cause, treatment, and cure of dis- 
eases. As a result of a thorough in- 
quiry into the basic health needs of 
the Detroit and Michigan area, it 
was discovered that the nursing 
shortage was a very real and very 
pressing one. It was decided that 
the most helpful course would be to 
cooperate with existing agencies in 
finding the thousands of new nurses 
needed to staff existing hospital 
beds, plus the many new beds to be 
provided through the Greater De- 
troit Hospital Fund and _ similar 
agencies throughout the state. Nurse 
recruitment is just one part of the 
Foundation’s program. Working with 
hospital authorities and leaders of 
the nursing profession, Cunningham 
hopes to make a substantial con- 
tribution in other areas, including 
the better utilization of existing 
skills. 





Other news . . Continental Hospital 
Service, Inc. has announced the ap- 
pointment of Arthur T. Palmer Jr. 
as district sales manager for the 
southeastern territory. For better 
service on a regular basis, Mr. Palm- 
er will locate in Atlanta, Georgia, 
which will serve as a center for op- 
erations in this area. Mr. Palmer 
will be making routine calls on hos- 
pitals, assisting in oxygen and ther- 
apy service and equipment. 

Appointment of Philip R. Marsh 
as field manager for the Cincinnati 
branch of Parke, Davis & Company, 
has been anounced by Carl Johnson, 
U.S. Sales Manager. Marsh joined 
the Detroit branch in 1942 in a sales 
capacity, and has served with head- 
quarters in Cleveland, Ohio, until 
his present appointment. 

Stephen G. Smith of Stamford, 
Conn., has been named manager of 
maintenance products sales for The 
Diversey Corp., it has been an- 
nounced by W. E. Noyes, vice-presi- 
dent in charge of sales. In his new 
position, Smith will direct sales of 
Diversey cleaners, disinfectants, in- 
secticides, floor waxes and polishes 
to institutional and industrial estab- 
lishments. 

The renewal of a $5,000 research 
grant to the University of Texas, 
Department of Pediatrics, Galves- 
ton, Texas, was announced recently 
by Dr. William P. Boger, Medical 
Director of the pharmaceutical firm. 
The grant was first issued last year 
and is to be used for clinical and 
laboratory evaluation of soluble 
pertussis vaccine by Dr. Harriet 
Felton. Research studies will be di- 
rected by Dr. Arild E. Hansen, 
chairman of the department of pedi- 
atrics. 
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special departments 


The use of medical social service 


in the total treatment of patients 


by Mary L. Hemmy Director * Social Service Department * Washington University Clinics and Allied Hospitals, St. Louis, Missouri 


™ WITH SOME VALIDITY, social work- 
ers are often criticized as being 
overly theoretical. I am deliberately 
choosing to risk such criticism by 
including in this discussion some 
theory with regard to this general 
subject. I do so because I believe 
that much misunderstanding re- 
garding social service departments 
in hospitals stems from lack of clar- 
ity about their base in theory. 

To consider the use of a medical 
social service department in fur- 
thering the total treatment of the 
patient requires clarification of two 
concepts: 

1. The purpose and functions of 
a medical social service department. 

2. The total treatment of the pa- 
tient. 

Neither concept is static because 
each exists within the framework of 
a dynamic institution . . medicine. 

The task of clarification is sim- 
plified by examining first the con- 
cept of the total treatment of the 
patient. Implied in this is the prin- 
ciple that there are multiple related 
factors in the phenomena of disease 
and illness, and its corollary that 
treatment of disease and illness re- 
quires a multi-therapeutic ap- 
proach; and a third principle, that 
illness and its treatment are viewed 
in a total way which relates and 





This paper was read April 28. 1952 before 
the medical social work section of the Tri-State 
Hospital Assembly at Chicago, Ill. On July 1, 
1952 Miss Hemmy became associate professor and 
director of the Department of Medical Social 
Work, College of Medicine, University of Illinois, 
Chicago, Ill. 


coordinates all relevant aspects. A 
further inference in the concept of 
the total treatment of the patient 
is that such treatment is directed to 
a goal. 

It is axiomatic that any dynamic 
concept is based on knowledge 
available at a given point in time, 
and that as new knowledge is 
gained, the concept is confirmed, en- 
larged or modified. Thus the con- 
cept of the total treatment of the 
patient may differ today with re- 
spect to goals, therapeutic approach 
and relevant causative factors in 
disease and illness from what was 
known 30 years ago, or may be 
known 30 years hence. 


Today’s view .. As of today, with 
respect to clinical medicine and ed- 
ucational preparation for its prac- 
tice, current literature indicates that 
it is believed that there are three 
major features of illness: physical, 
emotional and social; that these fea- 
tures are so interwoven in the pat- 
tern of disease that they must be 
considered together, rather than as 
separate entities.'.?)* 

This theory is being examined ex- 
tensively by researchers in many 
branches of physical and social sci- 
ence and an impressive array of 
findings is available to support it. 
In particular these findings bear out 
the complexity of the relationship 
among these features. 

Notable in the literature are the 
studies reported in 1949 by the As- 


sociation for Research in Nervous 
and Mental Diseases under the title, 
Life Stress and Bodily Diseases, in 
which diseases of every system of 
the body had been examined in re- 
lation to stress in living. Of par- 
ticular interest are such findings as 
those reported by Higgins, Lederer 
and Rosenbaum on “Life Situations, 
Emotions and Idiopathic Epilepsy”; 
by Fried on “Socio-emotional Fac- 
tors Accounting for Growth Failure 
in Children as Measured by the 
Wetzel Grid”; by Ripley, “Life Sit- 
uations, Emotions and Glaucoma.” 


As social being . . There is evident 
increasing specificity that the goals 
of treatment encompass not only the 
elimination of physical or mental 
disease.or the correction of a specif- 
ic disability, but include also the 
healthful functioning of the individ- 
ual as a social being. Evidence of 
this is seen in the restoration pro- 
grams of the Veterans Administra- 
tion, the establishment of rehabili- 
tation centers under various hospital 
auspices, and the increasing array 
of prevention programs with their 





1Allen, Raymond B., Medical Education and 
the Changing Order. New York, Commonwealth 
Fund, 1946. 

2Joint Committee on the Teaching of the 
Social and Environmental Factors in Medicine, 
Widening Horizons in Medical Education, New 
York, The Commonwealth Fund, 1948. 

8Richardson, Henry B., Patients Have Families, 
New York, The Commonwealth Fund, 1945. 

4Association for Research in Nervous and Men- 
tal Disease, Life Stresses and Bodily Diseases, 
Baltimore, The Williams and Wilkins Company, 
1950, page 137 - page 147; page 317 - page 324; 
page 523 - page 535. 
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Present it... 


with motion — oe 
and sound ez 


Almost any teaching or training program can be 
improved by the use of 16mm. sound film. Not only is 
interest added but learning is more efficient with the 
audio-visual combination. Such films can go right to the 
point and, when desired, they can carry the information, 
findings, technics to many different audiences. 


Therapy, cerebral palsy. Photograph, 
courtesy of The Edith Hartwell 

Clinic of the Strong Memorial 
Hospital, Le Roy, N. Y. 


Present it...with 


the Kodascope Pageant 
Sound Projector 


Newest—finest—member of the Kodak 16mm. projector 
family. Features include: Handsome, one-case unit, 
complete with speaker. Superb tonal quality. Big, 
brilliant pictures with border-to-border screen 
sharpness. Completely portable—easy to carry and to 
set up—weight less than 33 pounds. Simple, quiet, cool 
operation—and it is lubricated for life. Operates on 
either AC or DC. List price, $400. 


For further information see your photographic 
dealer or write for booklet F1-54. 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 






Complete line of Kodak Photo- 
graphic Products for the Medical 
Profession includes: cameras and 


projectors—still- and motion-picture; . 
film—full color and black-and-white (includ- “iad. 
ing infrared); papers; processing chemicals; 
microfilming equipment and microfilm. ’ 


Serving medical progress through Photography and Radiography 


TRADE-MARK 
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emphasis on positive health estab- 
lished by both private and public 
health services. 

With the tremendously acceler- 
ated growth in knowledge in the 
physical sciences over the past 50 
years (an acceleration which shows 
no signs of lessening) and the corre- 
sponding complexity of applying 
this knowledge, medicine has neces- 
sarily devised an increasing number 
of technical auxiliary services to 
facilitate the diagnosis, treatment 
and prevention of disease and to in- 
sure the maximum benefit of its 
services to the patient. Among 
these are the great array of labora- 
tory and x-ray services, to name 
but two, and with these the con- 
comitant development in complexity 
of the hospital as a major facility in 
medical care. 

From this brief analysis, one may 
conclude that the concept of the to- 
tal treatment of the patient as of 
1952, is that it is based on, directed 
toward, and made up of factors hav- 
ing to do with the patient as a phys- 
ical, emotional and social being, and 
that these factors exist in endless 
combination. 


Purposes and functions . . Ex- 
amination of the purposes and func- 
tions of a medical social service de- 
partment requires some brief excur- 
sion into the purposes and functions 
of social work itself. As an organ- 
ized social institution, social work is 
a relative newcomer on the human 
scene. Its purposes and functions 
are actually as old as society itself, 
and the informal, continuous func- 
tioning of all people in this regard 
in their daily living exists in a most 
natural way side by side with the 
formal institution of social work. 

It is perhaps, in part, for this rea- 
son that the purposes and functions 
of social work are less clearly seen 
and understood than are those of 
other major social institutions. In 
brief, the purpose of social work is 
to assist the individual in adjusting 
to his total environment. 

This is in contrast with other so- 
cial institutions like law and medi- 
cine whose primary purposes are 
concerned principally with that por- 
tion of the individual’s life that lies 
in their particular provinces. In 
other words, social work is con- 
cerned with the total functioning of 
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the individual as a social being, and 
through the individual, with groups 
and communities because they af- 
fect and are affected by the individ- 
ual in a circular fashion. 

As more has been learned about 
personality and the functioning of 
people, environment is constantly 
broadened by definition to include 
the myriad relationships for the in- 
dividual in the world in which he 
lives. 


The concept . . By even so brief 
an inspection of the concept of the 
total treatment of the patient in 
juxtaposition to a very summary 
description of the purposes of so- 
cial work, it is possible to see lines 
from each merging to form the addi- 
tional concept of medical social 
work. Inherent in the purposes and 
methods of medicine is the need to 
treat the patient in the context of 
his environment. 

As a part of meeting this need, so- 
cial work, the institution concerned 
with the adjustment of the individ- 
ual to his environment, is joined 
with medicine, and in effect becomes 
an integral part of medical care. In 
this configuration of medical care, 
the purposes of social work remain 
broadly the same, but its focus is 
on the social adjustment of the in- 
dividual in relation to one partic- 
ular human need . . health. 

Its limits of function are drawn 
by those of the medical institution 
in which it is a part. It becomes 
one of a constellation of services and 
facilities used in the total treatment 
of the patient and in the total func- 
tioning of the institution. These 
various services are coordinated and 
applied in a pattern commonly 
known as team-work. 

The methods and objectives of 
medical social work as a member 
of this team are modified and shaped 
by the total objectives of the team 
and by the methods selected to 
achieve those objectives. In turn, 
the point of view and particular 
knowledge of medical social work 
form a synthesized part in the total 
team approach. 

For orderly application and ad- 
ministration, the services of medical 
social work like those of other serv- 
ices, are organized in formal depart- 
ments with responsibility to . the 
medical staff and the administrator, 


and through them to the governing 
board of the institution. 


Unit of the whole . . In summary 
then, the medical social service de- 
partment in a hospital is a unit of 
the total program in the hospital. 
Its service is a planned part of med- 
ical care and as such is always given 
in conjunction with that of the doc- 
tor and other professional persons 
and is directed specifically toward 
the interrelationships of psycho- 
social and medical factors in the to- 
tal treatment of individual patients. 
Its services, as a part of a team- 
work process, are characteristically 
rendered interdependently, and its 
goals are a part of larger goals rath- 
er than independent objectives. In 
application, the work of the social 
service department is primarily a 
clinical, rather than an administra- 
tive service, in the hospital’s pro- 
gram. As such, its professional per- 
sonnel require specific educational 
preparation which qualifies them 
for this clinical practice. 


Human needs .. To make this 
theoretical discussion concrete, I 
would like to consider the human 
needs in relation to health which 
call for the services of the medical 
social worker, something of the 
methods of giving this service, and 
the way in which it becomes a part 
of the total treatment of the pa- 
tient. 

It is obvious that all people have 
problems of one kind and another 
with which they are dealing con- 
stantly. It is also obvious that ill- 
ness, by the very manner in which 
it disrupts normal living, presents 
problems of adjustment of some de- 
gree to all people. 

The handling of problems and ad- 
justments to life (including crises 
like illness) are carried on in more 
or less effective ways by the indi- 
vidual to preserve a kind of equilib- 
rium. To this end he uses his own 
inner resources, his activities in 
business, recreation, religion, his re- 
lationships with family and friends 
and the various facilities in his 
neighborhood and community. 

It is when this equilibrium is 
markedly disrupted or seriously 
threatened in relation to his health 
and medical treatment that the 
specific professional services of the 
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what's this got to do with x-ray Milo c-] ) £3 


The radiographers here are positioning an Allis-Chalmers Betatron for x-ray 
inspection of army tank turrets. With its penetrating 22,000,000 volt radiation they 
can rapidly radiograph heavy thicknesses of steel: an eight inch section, for example, 
takes only two minutes. At this plant they’re doing it continuously day in, day out, 
for hours on end. 


Impressive, you may say: but what bas it to do with x-ray therapy? 


Simply this: the Allis-Chalmers Betatron used for x-ray therapy is identical* with 
the many betatrons which, like this one, are hanging up a record of consistent, unin- 
terrupted performance in punishing industrial operation. 


There’s nothing experimental about the Allis-Chalmers Betatron. It is a proven 
machine capable of operating steadily on heavy therapy schedules, without having 





to be pampered or laid up for frequent service or adjustments. 


ALLIS-CHALMERS 
Betatron 


1S DISTRIBUTED ras SERVICED BY 


*Identical in every way except the way it 
is supported. A typical betatron mounted 
for use in x-ray therapy looks like this. The 
horizontal arms travel up and down the 
twin column support: the betatron rotates 
between them. 





PICKER X-RAY |CORPORATION 
25 South Broadway, | White Plains, N. Y. 
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FOR, PERSONNEL 


PROTECTION 


FILM 
BADGE 
TRACERLAB] G ER YVICE 


Hundreds of hospitals 
and laboratories using 
X-ray equipment or 
radioisotopes are now 
protecting the health of their per- 
sonnel by subscribing to Tracer- 
lab's Film Badge Service. It is the 
ONLY method that provides a com- 
plete weekly report of radiation 
dosages and a permanent record 
(filed by Tracerlab) for use in the 
event questions arise concerning 
past exposure. 








Tracerlab 

















REQUEST BOOKLET HM-52 
FOR COMPLETE DETAILS 





Tracerlab's new Catalog C contains 
108 pages of text and _ illustrations 
featuring the latest in nuclear instru- 
ments, radiochemicals and pharmaceu- 
ticals. Available on request. 


Tracerlab 


130 HIGH ST., BOSTON, MASS. 

















LOOKING 
——— ae 


OR SOMETHING 


HERE'S HOW to find what you want, 
or to sell what you want to liquidate, 
provided it has anything to do with 
the hospital field: Just tell the hospi- 
tal world about it in the Classified 
Columns of HOSPITAL MANAGE- 
MENT. It's a definite way to get 
prompt results—and no wonder, eith- 
er, when you realize it has something 
like 30,000 readers! Best of all, it's 
inexpensive—only 75c per line, mini- 
mum charge $1.50. Turn to the 
Classified Page right now for details. 
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medical social worker are indicated. 
This disruption may stem from the 
failure of any one of the important 
factors in the individual’s life, rang- 
ing from the more obvious, such as 
insufficient funds for medical care 
to less obvious ones in the complex 
social relationships with family and 
other persons. 

By this definition it is clear that 
such .disruption and consequent 
need for social service as a part of 
medical care is not confined to spe- 
cific economic or social groups nor 
to persons in particular diagnostic 
categories. Above a certain mini- 
mum, poverty is a relative matter 
and is conceived by the individual in 
terms of his own hopes, ambitions, 
responsibilities and his picture of 
himself. 

The wealthy man no longer able 
to engage actively in a program of 
continued business expansion may 
feel as impoverished as the man 
whose expectations of modest but 
adequate wages to support a family 
and insure an independent old age, 
are cut short by illness. A diabetic 
child who attends a private school 
may feel as conspicuous and differ- 
ent from his schoolmates as the 
diabetic child in a family receiving 
public assistance. The rebellion of 
each can have similar consequences 
in the need for repeated hospitaliza- 
tion for diabetic regulation. 


Examples . . The following brief 
statements of a sample of referrals 
made by physicians to one social 
service department are presented to 
indicate something of the range and 
variety of social problems for which 
the services of such a department 
are requested: 

= A six-weeks-old infant, diagnosis 
diarrhea, referred by the pediatri- 
cian for evaluation of the home sit- 
uation to determine whether en- 
vironmental conditions and attitude 
of parents had contributed to the 
illness. 

= A 40-year-old man, diagnosis 
perforated gastric ulcer, referred 
because his wife had left him three 
months previously, there was un- 
certainty about plans for his con- 
valescent care, and because the sur- 
geon believed his disease was re- 
lated to problems in his life. 

= A 71-year-old man with no fam- 
ily, diagnosis carcinoma of the 


stomach, referred for assistance in 
arranging for blood donors and for 
arrangements for terminal care in 
his home community. 

= A 32-year-old woman, diagnosis 
anxiety state, referred for advice 
regarding her difficulties in evicting 
undesirable tenants from the apart- 
ment building she owns and oc- 
cupies. The physician believed her 
physical symptoms were on an anx- 
iety basis with the housing prob- 
lem seeming to be a precipitating 
factor. 

= A 54-year-old woman living 
alone in a rooming house on public 
assistance grant, diagnosis hyper- 
tension, referred because of financial 
difficulty in following the prescribed 
diet. 

= A 27-year-old woman, diagnosis 
carcinoma, referred by the surgeon 
because of her distress over the ne- 
cessity for immediate surgery to re- 
move part of her gastro-intestinal 
tract. 

= A 35-year-old woman, diagnosis 
indeterminate, referred by the phy- 
sician for evaluation of marital dif- 
ficulties in relation to her physical 
symptoms. 

= A 16-year-old girl, diagnosis 
lymphedema praecox, referred by 
surgeon for assistance in school and 
vocational plans. Because of her 
illness patient had discontinued 
school in the third grade. 

= A 44-year-old man, diagnosis 
paraplegia, post traumatic, referred 
by surgeon for assistance in plan- 
ning for cost of stay in rehabilita- 
tion center, obtaining long leg brace, 
and in vocational planning. 

= A 28-year-old woman with two 
small children deserted by husband, 
diagnosis convulsive disorder, re- 
ferred by physician because of her 
concern that in impending divorce 
action, her husband might claim 
custody of children because of her 
medical condition. 


Just a sample .. This sample of 
situations is in no sense exhaustive 
of the social factors contributing to 
or complicating illness and treat- 
ment, nor is it intended as a classi- 
fication of such factors. Included 
are patients of all ages, both sexes, 
with families, without families, fi- 
nancially independent, financially 
dependent; outpatients, hospital pa- 
continued on page 111 
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® RECENT STORMS bring to the fore 
again the tremendous use of auto- 
matic engine controls in hospitals 
today. The trend now indicates that 
American hospitals, in thinking 
about bombing and war damage, are 
installing automatic engine controls 
on emergency stand-by sets for 
emergency power, lighting, refriger- 
ation, air conditioning, fire protec- 
tion and other uses. 

The automatic controls on en- 
gines insure that the instant one 
power source fails or is put out of 
commission by any mishap, a stand- 
by engine, equipped with automatic 
controls, will be put to work op- 
erating a generator for emergency 
power. With most small engines, 
the power plant will be on the line 
producing power in five seconds or 
less . . larger engines in proportion. 
When the main service is restored, 
this same control stops the engine 
and resets itself for the next power 
demand. 


General considerations . . Auto- 
matic controls vary to meet engine 
requirements but no matter what 
the power application may be, there 
are standard controls for gas, gaso- 
line, or diesel engines. These are 
used for automatic start and stop, 
safety protection, safety alarm, to 
prevent overspeed of engines, etc. 
Recent hospital installations of 
automatic engine controls indicate 
that perhaps the greatest call for 
automatic engine controls in hos- 
pitals is in connection with emer- 
gency generator sets. In the en- 
larged Kitchener-Waterloo Hospi- 
tal, Toronto, Canada, for example, 
a completely automatic diesel stand- 
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by generating plant has recently 
been installed to provide emergency 
power for the boiler motors, limited 
elevator and emergency lighting. 

The equipment consists of a diesel 
rated at 110 h.p. for continuous op- 
eration and is directly connected to 
a 75 k.w., 600 volt, 60 cycle genera- 
tor. Both engine and generator op- 
erate at 1200 r.pm. The diesel is 
actuated by automatic controls. 
When the prime source of power 
fails, the controls switch on the 
stand-by automatically. The same 
general type of equipment is also 
installed at the Moncton General 
Hospital, at Moncton, New Bruns- 
wick, Canada. 

The Habersham County General 
Hospital, Demorest, Ga., has recent- 
ly decided to protect itself against 
power shortage. The installation 
there is a gasoline engine generator 
set automatically controlled by 
Synchro-Start equipment. This 
plant consists of an engine driving 
a 25 k.w., 3 phase, 60-cycle, 120/208 
volt generator. 

Emergency light and power par- 
ticularly for special wards and ele- 
vators, when the prime source of 
power is curtailed, are obtained al- 
most instantaneously in this fashion. 
The St. Joseph Hospital, Wichita, 
Kans., has also now installed a 
Synchro-Start controlled engine, 
driving a 60 k.w. alternator for 
emergency electric power. 

Even in such hospitals as the 
University of California Student 
Health Center, Davis, Calif., we find 
a new installation of a Synchro- 
Start controlled Ford gasoline en- 
gine connected to a 31 kva gener- 
ator as stand-by equipment to pro- 


Electric power in an emergency 


vide emergency power at any time. 

The Ford engine is a 6-cylinder 
engine, with 57 bhp at 1800 r.p.m. 
The University of California is evi- 
dently much concerned with the in- 
convenience, to say nothing of the 
danger of a power shortage, since 
its virus laboratory building, Berke- 
ley, Calif., has also just recently in- 
stalled stand-by equipment to fur- 
nish emergency power for light and 
refrigeration. 

This building now has a Synchro- 
Start activated Ford gasoline engine 
(6 cylinders) connected to a 25 kva 
generator, to take care that any 
prime power failure would not leave 
its laboratories in darkness or with- 
out power for refrigeration of speci- 
mens or operation of vital equip- 
ment. 

Down in Oklahoma, at the Tali- 
hina Medical Center, Talihina, a 
control connected with a Buda en- 
gine and 55 k.w. generator, insures 
ample protection against power fail- 
ure. 

In the case of the Druid City Hos- 
pital at Tuscaloosa, Ala., stand-by 
equipment was also recently in- 
stalled to provide emergency power 
when required. Here a small plant 
composed of a gasoline engine (164 
h.p. at 1200 rpm.) drives a 93.8 
kva generator. Automatic controls 
on the engine insure instant start- 
ing when outside power fails. Emer- 
gency power for surgical wards, 
elevators, heating equipment, fire- 
fighting equipment, etc., is thus as- 
sured. 

The Billings Clinic, Billings, 
Mont., has a special problem and 
installed a pump with a Wisconsin 
single cylinder gasoline engine and 
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: Where the other services also count - its always 


PAYLEY WINDOWS 






Shriners Hospital, Salt Lake City, Utah 













Highlights of this New 
Popular BAYLEY Product 


— Carries Quality Approved Seal of the Aluminum 
Window Mfgrs. Ass'n. for materials, construc- 
tion, strength of sections and air infiltration. 

— Modern Appearance. 

— Economical — Painting unnecessary. 

— Permanent —Long carefree life. 

— Simplicity —No complicated mechanism. 

— Adaptable to all types of construction. 

— Glazing outside — flat surface inside. 

—Extra deep sections — Accommodate “Therm- 
opane” or “Twindow” glazing. 

— Easily washed from inside. 

— Prepared for screens. 

— Permits use of accessories, such as draperies, 


— Positive acting hardware of white bronze. 
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Years of 


RELIABILITY 
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shades, curtains, venetian blinds or awnings, 





Olson Construction Co., Contr., 
ee Salt Lake City — Lincoln, Nebraska 


Bayley Aluminum Projected Window 
fers New Features for Modern Hospitals of All Types 


The first essential to a truly satisfactory relationship is a 
fine quality product. But much more is also required. Full 
appreciation of this fact is the bedrock of Bayley’s policy — 
and is the reason descriminating designers from coast to coast 
have so highly favored Bayley for so many years. 

Bayley’s determination to better serve through all the 
building stages — from the building’s inception to its occu- 
pancy — is again exemplified in the Bayley Aluminum Pro- 
jected Window. It represents the culmination of years of 
conscientious endeavor. First to fully recognize the universal 
advantages of the projected window, Bayley refined its de- 
sirable features in the most enduring construction material 
developed through long research by the Aluminum Industry. 
The result is an ideal window for schools, hospitals, institu- 
tional and commercial buildings — but equally suited for pri- 
vate living units — that reflects Bayley’s years of specialized 
window experience. 

Regardless of window requirements, you too will find extra 
values in discussing your needs with Bayley. Write or phone. 

See Bayley in Sweet’s. Complete catalogs on aluminum 
windows, 17a/BA; steel windows, 17b/BAL; Saf-T-Gard 
Hospital Detention Window, 176/BAY. 
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PROJECTED PIVOTED GUARD SAF-T-GARD 


Scott & Beecher, Archt., Salt Lake City 


THE WILLIAM BAYLEY COMPANY 


Springfield, Ohio 
District Sales Offices: 


Springfield Cricago 2 New York 17 


Washington 16 
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AY TA 
PATIL. 


Note foot operated 
brake and swivel lock. 
Every part of this cas- 
ter is precision built and 
guaranteed to give sat- 
isfactory service. 


A SAVING AT 
EVERY TURN 


Darnell Dependa- 
bility assures sav- 
ings, service, safety, 
speed. A caster or 
wheel for every use. 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 


60 WALKER ST. NEW YORK 13 NY 
36 N CLINTON, CHICAGO 6 iLL. 
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Protection . 
Toronto, Ontario, Canada. 


Synchro-Start automatic engine 
controls, to insure operation of this 
pump should outside power fail. A 
great many more hospitals could be 
mentioned such as Walter Reed, 
Winchendon and most of the gov- 
ernmental hospitals have installed 
automatically controlled stand-by 
power plants for emergencies. 


Equipment needed .. How com- 
plicated is an emergency stand-by 
system for a-c power in a hospital? 
It consists briefly of an engine, and 
a-c generator, and control or 
switchboard. The size of the en- 
gine-generator sets is determined 
by the emergency power require- 
ments. With regard to the elab- 
orateness or completeness of the 
controls, that is dictated by what 
the automatic controls must do to 
accomplish: 

1. The starting and protection of 
the engine. 

2. The transfer of the load from 
the normal system to the emergency 
power source. 

3. The transfer back to the nor- 
mal system and shutting off the 
engine. 

Automatically controlled service 
is required where the transfer to 
the emergency power is desired as 
quickly as possible. In addition to 
the engine and the generator which 
produce the current, the automatic 
controls required are as follows: 





- against power failures is enjoyed at this Kitchener-Waterloo Hospital at 


(1) Voltage sensitive relays are 
required to acknowledge the loss of 
voltage from the normal source. 

(2) An engine control set is re- 
quired whose function is to auto- 
matically start the engine. Its ac- 
tion is initiated by the voltage relay. 

(3) The generator control should 
have a voltage relay and a frequen- 
cy relay which will permit transfer 
of the load to the emergency gen- 
erator only after the proper voltage 
and frequency has been reached. 

(4) Some type of double throw 
transfer switch is required. A relay 
is required to form the pilot circuit 
to the oil or air circuit breaker 
transfer switches on high voltage 
systems. 

(5) The voltage relays in (1) 
serve as the means of indicating re- 
stored voltage from the normal 
source and are usually connected 
through a timing device which will 
permit their transferring the power 
back to normal source after a pre- 
determined time interval. After the 
transfer has taken place, the engine 
is shut down and the controls auto- 
matically reset for the next power 
demand. 


Control for the engine .:. The 
testing, starting and stopping of en- 
gines are all accomplished auto- 
matically by the controls. 

When the contacts on the voltage 
sensitive relays close, demanding 
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power of the engine, the control set 
automatically opens and closes all 
of the circuits necessary for start- 
ing the engine. As soon as the en- 
gine starts, the control set breaks 
all circuits necessary for the crank- 
ing period while holding closed 
those necessary for running the en- 
gine. 

Should the engine fail to start at 
once, cranking continues for about 
25 seconds, after which the starting 


of the engine-generator emergency 
stand-by set and the Control Set 
will take over cranking the engine, 
etc., as previously discussed. 

After the voltage and frequency 
of the generator reach a pre-deter- 
mined value, both being established 
by proper relays, then the transfer 
switch will be closed putting the 
load on the emergency generator. 


The load will remain on the emer- 
gency set until voltage is re-estab- 
lished on the normal source for a 
given period. Then the voltage sen- 
sitive relay and timing relay will 
initiate the load béing transferred 
back to the normal source. Then 
by suitable relaying or interlocking 
the engine Control Set will shut the 
engine down and set up the circuit 








How do YOUR plant operation 
costs compare 
with those 
on page 


ten 
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motor circuit is interrupted for 
about 10 seconds and then re- 
connected for approximately seven 
seconds. This interrupted cranking 
cycle is repeated until the engine 
starts or until about five efforts have 
been made to start the engine, after 
which the control set disconnects 
the current to the engine and ener- 
gizes the circuit to the alarm, signal 
light, or stand-by engine. 

‘In event the engine stops for lack 
of fuel or ignition failure, the auto- 
matic control set endeavors to re- 
start the engine by going through 
one short starting cycle before shut- 
ting off. 

While the engine is running, 
should an abnormal condition occur, 
the engine will be automatically 
shut down by the control set and a 
suitable alarm signal energized. 


Control for the transfer switch- 
ing . . In addition to the automatic 
engine control set, it is necessary 
to have a power transfer switch for 
small installations, and also a con- 
trol panel or switchboard for large 
power installations. The operation 
of such a typical installation is as 
follows: 

A voltage sensitive relay is pro- 
vided which will function on loss of 
normal source voltage or prolonged 
low voltage usually anything under 
80-85 per cent of the rated voltage. 
When this relay operates it will 
close its contacts demanding power 
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This busy hospital irons a mountain of 
flatwork faster and cheaper with 





Final o.k. for new Revoutte installation in St. Luke’s Hospital, 


REG, U.S. PAT, OFF, 


St. Louis. Right to left: Ted Hugo, Laundry Manager; Fred W. 
Gates, Asst. Administrator; Jack Boyd, REVOLITE representative. 


The patients in St. Luke’s Hospital, St. Louis, Mo., require 110,000 pounds 
of flatwork each month. To keep up with this huge demand . . . and keep 
costs under control . . . St. Luke’s uses REvo.ite Roll Covers. 


More and more, cost-conscious hospitals and institutions turn to REVOLITE 
as a big help in solving budget problems. REVOLITE is installed by our ex- 


perts. It eliminates frequent shut-downs for roll changes . . . 


saves sub- 


stantially on time, labor, power, light, steam . . . stays on the job long after 


ordinary roll covers are through. 


REVOLITE Roll Covers are guaranteed in writ- 
ing! For complete information, write or phone. 
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caused by 
static electricity 


when CON DU COTE 


Prevent death and destruction—grim 
partners of static-produced explosions— 
by coating your floors with spark-proof 
CONDUCOTE. 


Costs only pennies per square foot, 
yet it may save you a King’s ransom in 
property damage and liability suits. Pro- 
vides a natural outlet for stored-up static 
charges by creating conductive surfaces 
on your floors. 


Easy to apply. Leaves a smooth, at- 
tractive surface that is no problem to 
maintain. CONDUCOTE Finish is available 
in your choice of 5 colors. 


Certified by Underwriters’ and Electri- 
cal Testing Laboratories. 









CONDUCTIVE 
BOOTIE 


Safely Disperses 
Static Stored in 
Human Body 


Worn over ordinary shoes, the LEGGE 
ConpDuctTIvVE Bootie drains dangerous 
body currents from skin to floor. 

Easy to wear, easy to store. Occupies 
little space in scrub-up rooms. Sterilized 
after each wearing, so it need not be in- 
dividually assigned. Costs little more 
than half as much as conductive shoes. 

— 


Clip coupon today for 
full information. 
WALTER G. LEGGE Co., 
Inc., 101 Park Ave., 
New York 17, N. Y. In 
Toronto—J. W. Turner 
Co. Branch offices in 
principal cities. 





Walter G, Legge Company, Inc. L-& 4 


101 Park Ave., New York 17, N. Y. 
Gentlemen: 

Please send me detailed information on 
Conducote and Conductive Bootie. 


Name. 








Street. 


City. Zone. State. 
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Emergency plant .. to provide electric power at Druid City Hospital, Tuscaloosa, Ala. 


for the next emergency power re- 
quirement. 

For smaller installations, the 
“packaged” engine generator set 
provides a compact, low cost, unit 
in which the voltage regulator and 
meters are built into the unit. For 
larger sets a switchboard is usually 


required. Automatic control sets 
necessarily vary in price but in most 
cases their cost is but a small frac- 
tion of the total installation. Stand- 
by installations for hospitals should 
be large enough to furnish emer- 
gency power to operate essential 
equipment and emergency lighting. 





Dietary personnel 
continued from page 89 


are treated well. On the other 
hand we may find ourselves in the 
position of losing a good employe 
if the relative or friend does not 
work out well and we find it neces- 
sary to dispense with that new em- 
ploye’s services. 

Newspaper advertisements are 
good if they are worded well and 
are sufficiently large to be seen. 
It is not wise to run a newspaper 
advertisement too long or the reac- 
tion will be that that particular 
hospital is always in need of help, 
therefore something must be wrong 
with the place. 

Employment agencies, both state 
and private agencies, may help 
somewhat. Responses from agencies 
need careful consideration. They 
do not always screen their prospects 


too well. Their interest is in send- 
ing out a person in response to your 
request and if the applicant is not 
satisfactory for employment you 
practically have to swear your life 
away as to why you did not take 
the person. In the case of private 
agencies, the fee they will receive 
from the prospective employe is up- 
permost in their minds. Yes, there 
are some reliable agencies, but, like 
employes, you have to find them 
too. 

Churches and missions may be 
helpful. There are often times when 
church members need help and will 
be quite satisfactory workers. I 
know of an instance where a dietary 
department was in dire need of help 
one time during the last war. The 
dietitian called on some of the 
women in the church to come out 
and help her. They responded and 
continued on page 111 
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BRITEWAY 


The Liquid Soap Floor Cleaner 
Used With Hard Or Soft Water 





Looking for an all-purpose 
liquid soap cleaner that will 
do its job well under all 
conditions? The answer is 
BRITEWAY, Dolge - devel- 
oped and tested to sur- 
mount hard-water and tem- 


perature-change barriers. 





Economical! 
Fier cup 
fo a 


puil of water 











BRITEWAY will not sepa- 
rate, jell or harden even in 
sub-zero weather. Just put 
one economical cupful in a 
pail of water and watch it 
"suds-up" into a_ rich, 
cleansing lather. Approved 
by the U. S. Rubber Floor- 
ing Manufacturers Assn., 
for use on rubber floors. 
Excellent, too, for linoleum, 
mastic, wood — and 
painted or varnished sur- 
faces. 





MWY VV 
Won't separate 
or freeze even 

at 16 below 
freezing! 











On floors, apply BRITE- 
WAY with a mop; on walls 
with a cloth. Just rinse off, 
and your job's done! BRITE- 
WAY removes RUBBER 
BURNS completely! 

















WESTPORT, CONNECTICUT 
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classified advertisements 





Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 





Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


ADMINISTRATOR: 80 bed hospital, east- 
ern Pennsylvania. (b) New hospital, to be 
completed in Fall, Midwestern college town. 
(c) 50-bed hospital, Ohio. _ $5,500, increase. 
(d) 80-bed hospital, New England. $7,000. 
(e) Small hospitals, Southwest. . 

BUSINESS MANAGER: 100-bed_ hospital, 
suburb of New York. (b) 350-bed Ohio 
hospital. (c) 75-bed hospital, South. (d) 
Assistant Administrator, 300-bed hospital, 


East. 

DIRECTORS OF NURSING: To $6,000, 
maintenance; (a) Directors, Nursing Educa- 
tion; Supervisors; anaesthetists; technicians; 
— record librarians; admitting offi- 


EXECUTIVE HOUSEKEEPERS: East, Mid- 
west; South; to $300, maintenance. 





BROWN’S 3 oe BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





HOSPITAL PERSONNEL BUREAU 
Professional Arts Building 

Hagerstown, Maryland : 
Positions open for Nurse Anesthetists, Dieti- 
tians, and Medical Record Librarians; no 
Registration or Employment fee. Send com- 
plete resume, photos, date available to Charles 
J. Cotter, Director. 





DIETITIANS — therapeutic and administra- 
tive; Barnes Hospital, large — ospital ; 
3 units affiliated with Washington University 
School of Medicine. Beginning salary $245.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 





2 NURSE ANESTHETISTS: For 125 bed 
general hospital. Salary open. Full main- 
tenance. Apply to Superintendent, Maine 
Eye and Ear Infirmary, Portland, Maine. 





INSTRUCTORS-CLINICAL: Medical and 
Surgical Nursing; degree and experience re- 
quired; salary dependent upon educational 
background and experience; 40 hour week. 
Apply, Director of Nursing, The Toledo Hos- 
pital, Toledo 6, Ohio. 





INSTRUCTOR AND ASST. INSTRUC- 
TORS IN NURSING ARTS. Positions open 
for fall term in a general hospital of 325 beds; 
40 hour week. Apply Director, School of 
Nursing, The ‘Toledo Hospital, Toledo, Ohio. 





ANESTHETIST — Nurse, A.A.N.A. Small 
general hospital. Write Harry Gerard, Su- 
perintendent, Trenton General Hospital, 140 
North Clinton Ave., Trenton, N. J 





SUPERVISOR — Operating Room. Small 
general hospital. Write Harry Gerard, Su- 
erintendent, Trenton General Hospital, 140 
orth Clinton Ave., Trenton, . 





RESIDENCIES AVAILABLE Immediately: 
One each in medicine, surgery, and obstet- 
rics and gynecology. — ed applicants 
who are graduates of A faperes medical 
schools will be considered. Al eral salary and 
allowances. Write for details: Administrator, 
Riverside Hospital, Newport News, Virginia. 
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VACANCY — Director of Anesthesiology 
Department. General ae Hospital. 
575 __ beds. Must be M.D ligible for 
license in Illinois. Board approved. Address 
ox 368, Hospital Management, 200 E. 
Illinois St., Chicago 11, IIl. 





ANESTHETIST — Nurse, A.A.N.A. member 
preferred; $350.00 monthly plus full main- 
tenance, "3 “week vacation, sick leave, Blue 
Cross Insurance; 250 bed hospital fully- 
approved; su _ staff all Board diplomates. 
Washington ospital, Washington, Pennsyl- 
vania. 





GENERAL STAFF NURSES — Medical, 
Surgical and Obstetrical Division, new 60 
bed hospital in college town, 10,000 popu- 
lation, 41 hour week, 6 paid holidays, paid 
vacation, $225 monthly, one meal and laundry. 
Position assigned on basis of preference. 
Write, Director of Nursing Service, Wood 
County Hospital, Bowling Green, Ohio. 





OBSTETRICAL AND OPERATING ROOM 
SUPERVISOR — Post graduate work de- 
sired. New 60 bed hospital in college town, 
10,000 population. $240 monthly, one meal 
and laundry. Pay for call and overtime, 6 
paid holidays, paid vacation. Write, Director 
of Nursing tov, Wood County Hospital, 
Bowling Green, Ohio. 





ANESTHESIA STUDENTS — Registered 
nurses wanted to enroll in School of Anes- 
thesia. 250 bed General Hospital. No tui- 
tion required. Maintenance given while in 
training. $50.00 paid for services rendered 
last six months. Immediate employment fol- 
lowing training at $300 per month. For 
further information, contact Administrator, 
St. John’s General Hospital, 3339 McClure 
Ave., Pittsburgh, Pennsylvania. 





POSITIONS WANTED 





Interstate Hospital and Personnel Bureau 
332 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


ASSISTANT ADMINISTRATOR: Age, 35 
years. College graduate; 3% years experi- 
ence, Public Accountant. Past 3 years As- 
sistant Director, 300-bed Ohio hospital. 
ADMINISTRATOR: B.S. Degree, Business 
Administration, Kansas State College. 4 years 
Personnel Officer ; 4 years Superintendent, 
tian -bed a Prefers larger hospital; any 
oca 
COMPTROLLER: Or Business Manager, 
— hospital. Past’ 10 years, charge of 
9 ag —— 500-bed Midwestern hospital. 


CP 

EXECUTIVE, HOUSEKEEPER: Graduate 
eastern ladies’ school; course in hotel house- 
keeping; managed residence hotels, 5 years; 
experienced hospital housekeeper. 





PERSONNEL & PUBLIC RELATIONS — 

Available fall. Now intern personnel ad- 

ministration. 5 years college. Robert H. 

— St. Luke’s Hospital, Cleveland, 
io. 





Note: The first half of an article by 
Frederick C. Morgan, comptroller of 
Genesee Hospital, Rochester, N.Y., 
entitled ‘Effective leadership,” ap- 
peared in the July issue of ‘hm’ 
beginning on page 114. The second 
and concluding portion will resume 
in the September number. Look for 
it in the Accounting and Record- 
keeping department. 


Inadequate insurance 
Continued from page 93 


was for damages for wrongfyl ex- 
clusion from the benefit of the char- 
ity, and not for personal injury in- 
flicted by its operation. 

Although this ruling was later 
reversed in the English courts, 
Massachusetts adopted this rule in 
1885, apparently acting in ignorance 
of the previous reversal in the Eng- 
lish courts. It is further interesting 
to note that in these early decisions 
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it was not the purpose of the courts 
to deny the injured person recovery 
for the wrong inflicted on him, but 
only to protect the trust fund. Yet 
it is on the basis of this doctrine, 
later rejected by the English courts, 
that the entire theory of immunity 
of charitable institutions under 
American law was founded. 

As might be expected, a rule with 
such a shaky beginning has not been 
followed consistently by the courts 
of the various states. Although 
many states hold to the rule of full 
immunity, even they cannot agree 
on the reasons for this immunity. 
Several states, while not granting 
full immunity, have been influenced 
in reaching their decisions by 
whether or not the injured person 
was a recipient of the charity or 
not, and by whether the injury was 
the fault of the institution or the 
fault of its employee or a particular 
agent. To date, the general pattern 
of decisions handed down by the 
courts of the various states dealing 
with claims against charitable in- 
stitutions seems to be that they are 
liable for damages: 

1. to the beneficiaries of their 
charity, for injuries caused by their 
negligence in the selection of em- 
ployees; 

2. as to others, for injuries caused 
by the acts or omissions of em- 
ployees. 

This article on inadequate insur- 
ance for hospitals will be continued 
in an early issue. 
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Social service 
continued from page 102 


tients, with moderately disabling ill- 
nesses, severely disabling illnesses, 
terminal illnesses. 

The sample indicates that the 
services of the social service de- 
partment were requested in rela- 
tion to diagnosis, treatment, reha- 
bilitation, or a combination of these 
stages in medical care. Further, 
that the rendering of the service 
might involve direct work with the 
patient, with the members of his 
family, with services and facilities 
outside the hospital or clinic or a 
combination of all three. Implicit 
also is the fact that the service is 
given as a part of the doctor’s plan 
for medical care. 

Additional examples, involving 
against advice discharge, fear or re- 
fusal of recommended procedures, 
would indicate that the patient’s en- 
vironment as we have defined it in- 
cludes the circumstances around 
his seeking and receiving treatment 
and among these the hospital itself. 


This paper will be concluded in 
the September issue. 


Industrial health 
continued from page 42 


cal procedures involving the eyes 

or for its beneficiaries confined to 

a tuberculosis hospital. 

8. Prosthetic appliances. The Fund 
will pay for these items when 
their use has been professionally 
prescribed and the purchase has 
been authorized in advance. 
Home and office care. The Fund 

does not pay for home and office 

care normally rendered by a gen- 
eral practitioner. 

Special programs. In addition to 
the general medical care program, a 
special program has been in opera- 
tion since 1948 for the severely dis- 
abled, such as quadriplegics, para- 
plegics, and those patients who 
would otherwise be classified as 
permanent hospital cases. 

These severely disabled patients 
receive all necessary medical serv- 
ices and are referred to those agen- 
cies which may be able to assist 
them not only with their physical, 
but vocational rehabilitation as well. 


AUGUST, 1952 


Ten offices . . Ten area medical 
offices operate throughout the 
United States. These offices make 
arrangements with hospitals, phy- 
sicians, pharmacies and all others 
concerned with health services for 
beneficiaries. In charge of each of- 
fice is a physician who has special 
training and experience in adminis- 
trative medicine. He is responsible 
for determining that the services 
authorized by the Fund are avail- 
able to the beneficiaries. He also 
reviews services to determine qual- 
ity and cost. He is charged with 
the responsibility of improving the 
quality of care available by acting 
as a catalyst in medical develop- 
ment. 


The Fund has encouraged com- 
munity hospitals and physicians ca- 
pable of giving good quality care; 
however, in some communities the 
lack of facilities is so acute that di- 
rect action is necessary. Recently, 
the Memorial Hospital Associations 
of Kentucky, Virginia, and West 
Virginia were sponsored. These are 
non-profit organizations, established 
for the purpose of constructing and 
operating community hospitals in 
ten communities which have an 
acute bed shortage or no beds at all. 

The Medical, Health and Hospital 
Service of the UMWA Welfare and 
Retirement Fund is attempting to 
meet the patient’s needs. 


1. Existing facilities have been 
used and supplementary steps are 
being taken to increase availability 
of facilities. 

2. Area medical offices coordinate 
and develop preventive, therapeutic 
and rehabilitation services. 

3. Trained professional personnel 
attempt to stimulate hospitals and 
physicians to improve the quality 
of their service. 

4. Patients have all their medical 
care paid for by the program unless 
it is normally given to all citizens in 
the community from another agency 
or unless it is in the category of 
home or general practitioner’s office 
care. 

If you as an individual, free from 
the confusion and hurry of daily 
life, could contemplate and plan 
your ideal medical program, you 
would probably come up with a plan 
not far different from the one now 
in operation for the coal miner. 


The program is not perfect and 
has recognized shortcomings, but its 
principles, operations and objectives 
are set to meet the medical care 
needs and to provide a personalized 
service for the individual coal miner 
and his family. a 


Dietary personnel 
continued from page 108 


two of those women, while they had 
never worked outside their homes 
before, are still employed and are 
very happy and reliable workers. 
Your response from missions may 
seem a little doubtful but there are 
times when they can be a great 
help. 

For some positions, especially re- 
lief work, older students from the 
junior and senior high schools do a 
very good job. And they may be- 
come sufficiently interested to carry 
on a full time job when out of 
school. The vocational high schools 
provide a good source of employe. 
Usually they come with some train- 
ing in the work you want done. 

I am hoping the day will come 
when the hospital people will es- 
tablish training centers for hospital 
workers, comparable to those estab- 
lished by the hotel and restaurant 
people. To do it would mean in- 
creasing the budget but I wonder 
if-in the end it would not prove 
more economical. Turnover is cost- 
ly and if we could have a place to 
send people, at hospital expense, 
for the training they need, I think 
the attitude of people toward the 
menial tasks of kitchen work and 
dining room work in hospitals would 
change. 

Perhaps we could do it in our own 
hospitals if our budgets would per- 
mit enough people to be employed 
so that we could train them in the 
work before they were actually ex- 
pected to produce. You know we 
are expected to produce the same 
amount of work and the same qual- 
ity of work with an inexperienced 
staff because we have the allotted 
number of employes on duty, as we 
are with an _ experienced, well 
trained staff. 


This article will be concluded in 
the September issue. There will be 
other material from this institute in 
later issues of this magazine. 
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At right, your most eco- 
nomical, long-run secu- 
rity-screen buy! Cham- 
berlin Security Screens 
are, pound for pound, the 
heaviest, strongest made. 
They provide extra-long 
life at lowest possible 
maintenance cost. 


Neurological Building, 
Philadelphia General Hospital 


hat Philadelphia General Hospital bought 
in its 2,201 Chamberlin Security Screens 


For use in its recently com- 
pleted Neurological Building, 
Philadelphia General Hospital 
bought 2,201 Chamberlin Se- 
curity Screens—306 Detention- 
type, 1,410 Protection-type, 485 special Protection-type. 

About the latter: At time of purchase, Philadelphia 
General needed only insect screens for rooms that 
would later house disturbed patients. To avoid the 
expense of replacing complete insect screens when 
change-over was made, 485 Chamberlin Protection 
Screen frames with aluminum insect screen cloth were 
installed at the recommendation of the Chamberlin 
Advisory Service. 

As disturbed patients occupy rooms, simple, inex- 
pensive switch to Chamberlin’s heavy stainless-steel 
wire cloth provides needed detention strength of 
Chamberlin Screens, which also act as insect screens. 

To the obvious savings above, add important yearly 
maintenance savings and top security-screen perform- 
ance—and you know what Philadelphia General 
Hospital bought in its 2,201 Chamberlin Security 
Screens. Check these famous Chamberlin features 
against your needs: 

PERFORMANCE—Chamberlin Security Screens deliver 
safe, sure, humane detention and protection year in, 
year out. That almost goes without saying. 


SAVINGS—Chamberlin Security Screens deliver im- 
portant yearly savings. For instance, their extra-heavy 
construction outlasts severe attacks, usual forcing, 
prying, picking. Repair bills go down, stay down. 
Too, Chamberlin Security Screens stop glass breakage, 
grounds littering; cut maintenance costs substantially. 


ADVISORY SERVICE—Chamberlin Advisory Service will 
help you save every possible cent, as it has done for 
architects, contractors, and institutional managements 
during 14 years of specialization in this field. Write for 
informative folder on Chamberlin Security Screens— 
Detention, Protection, or Safety types. Or let us give 
you exact data on the specific security-screen needs 
you have in mind. 


Modern institutions turn to 


CHA 


CHAMBERLIN COMPANY OF AMERICA 





For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. . DETROIT 32, MICHIGAN 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, All-Metal Storm Windows, and Insect Screens 
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